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DEAto allow e-prescribing 
of controlled substances 


T he U.S. Drug 
Enforcement 
Administration (DEA) 
has formally announced a 
long-anticipated regulation 
that would, for the first time, 
allow optometrists and other 
health care practitioners who 
are duly registered with the 
agency to pre¬ 
scribe controlled 
substances elec¬ 
tronically. 

Scheduled to 
take effect June 1, 

2010, the DEA’s 
proposed Interim 
Final Rule on 
Electronic 
Prescriptions for 
Controlled 
Substances would 
allow prescribers 
to “sign” and for¬ 
ward prescriptions 
to pharmacies 

electronically, provided they 
have established “proof of 
identification” with local or 
state authorities and have 
used specified security tech¬ 
nology—such as biomarkers 
or computer tokens—to help 
prevent unauthorized pre¬ 
scriptions. 

Given optometry’s grow¬ 
ing role in medical eye care - 


and the U.S. Department of 
Health & Human Services’ 
increasing emphasis on e-pre¬ 
scribing - optometrists who 
wish to provide patients a full 
scope of eye and vision care 
should be familiar with the 
new rule, according to Philip 
Gross, O.D, chair of the AOA 


controlled substances,” said 
Dr. Gross. “Practitioners who 
are registered with the DEA 
to prescribe controlled sub¬ 
stances should therefore be 
familiar with this new rule 
and be prepared to issue pre¬ 
scriptions for controlled sub¬ 
stances electronically.” 


■ The new DEA 

As with traditional, paper e-prescribing rule 

prescriptions for controlled 
substances, practitioners who Recovery and 

• i - •/ - // / Reinvestment Act 

wish to prescribe controlled (A RRA)of 2009 
substances electronically will that will provide 

r» . i • , ., / , / Medicare and 

first have register with the Medicaidbeen*. 
DEA and receive a payments for health 

registration number that must wh0 implement and 
be used on all controlled ^et utilization m- 

. . . teria for certified 

substance prescriptions. electronic health 

-■— records. E-prescrib- 


Health Information 
Technology and 
Telemedicine Committee 
(AOA-HITTC). 

“The federal govern¬ 
ment’s HITECH electronic 
health records (EHR) initia¬ 
tive encourages physicians to 
issue pharmaceutical pre¬ 
scriptions electronically - 
including prescriptions for 


ing is among the 25 utiliza¬ 
tion criteria established for 
the first year of the program, 
which begins Jan. 1, 2011. 

The new rule is also 
designed to help health care 
providers comply with provi¬ 
sion of the Medicare 
Improvements for Patients 

See DEA, page 16 



Disney's Wide World of Sports 

The 220-acre, state-of-the-art sports facility at 
Walt Disney World Resort hosts training and 
competition events for more than 30 different 
sports and is home to Atlanta Braves spring 
training. See more on Orlando and 
Optometry's Meeting® on page 1 2* Photo credit: 

Orlando/Orange County Convention & Visitors Bureau, Inc. 


Course draws 
questions on ARRA 
incentives, EHR use 

Most optometrists do not yet have complete electron¬ 
ic health record (EHR) systems in their practices, AOA 
Health Information Technology & Telemedicine 
Committee (AOA-HITTC) Chair Philip J. Gross, O.D., 
told attendees during the initial presentation of the AOAs 
Enhancing Patient Care Through the Implementation of 
Electronic Health Records continuing education course, 
April 15, at the Arkansas Optometric Associations 
Annual Spring Meeting in Little Rock. 

See EHR, page 32 
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Para Section has great 
lineup for 
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The Genetics Behind The Personalized Lens 


Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 
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Shamir Progressive Lenses - Recreating Perfect Vision 
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Optometry's Meeting® has it all 


A s your AOA presi¬ 
dent, I am excited to 
invite you to 

Optometry’s Meeting® to be 
held at the Gaylord Palms® 
Resort & Convention Center 
near Orlando, Fla., from June 
16- 20, 2010. The 113th 
Annual AOA Congress and 
40th Annual AOS A 
Conference: Optometry’s 
Meeting® promises to provide 
unparalleled continuing educa¬ 
tion, outstanding networking 
opportunities, exciting social 
events, and an amazing prod¬ 
uct exhibition. The Gaylord 
Palms® Resort & Convention 
Center will host the vast 
majority of our events. You 
will not want to miss this 
incredible meeting. 

We recognize times are 
difficult for you, our members; 
therefore, we are offering 30 
hours of FREE continuing 
education, included in your 
nominal base registration fee, 
during Optometry’s Meeting®. 

Approximately 200 total 
hours of OD and paraoptomet- 
ric continuing education, 
along with a superlative 
AOSA education program, 
will be available. More than 
200 companies will be present 
in our growing exhibit hall, 
representing all aspects of 
optometry. In addition, there 
are many exceptional social 
and networking events 
planned. 

Once again, Essilor is the 
generous sponsor of the 
Opening General Session and 
keynote speaker Frank W. 
Abagnale. Abagnale is one of 
the world’s most respected 
authorities on forgery, embez¬ 
zlement, and secure docu¬ 
ments. His rare blend of 


knowledge and expertise 
began more than 40 years ago 
when he was known as one of 
the world’s most famous con¬ 
fidence men. This was depict¬ 
ed most graphically in his 
best-selling book, “Catch Me 
If You Can,” a film of which 
was also made, directed by 
Steven Spielberg with 
Leonardo DiCaprio and Tom 
Hanks. I am sure that you will 
find his presentation both 
entertaining and informative. 

You will not want to miss 
the AOA House of Delegates 


starting immediately after the 
Opening Session on Thursday 
morning. This is YOUR 
opportunity for your voice to 
be heard in determining the 
future of our profession. The 
House of Delegates is open to 
all members, and you should 
contact your state affiliate 
optometric association to 
become a delegate or alternate. 
This is the governance body 
that decides what direction 
optometry takes as we enter 
this new era of health care 
delivery. Attend the House and 
be a part of shaping the future 
of optometry. 

Be sure to attend the 
introduction of “Product 
Information Exchange 
Luncheon: A Menu for your 
Future,” on Thursday from 
noon to 1 p.m. This progres¬ 
sive menu will take you 


through an information 
exchange like never before at 
Optometry’s Meeting®! CIBA 
Vision, Essilor, and Vistakon® 
will be sharing exciting infor¬ 
mation on their products/serv¬ 
ices. We’ve added several new 
programs to Optometry’s 
Meeting® this year to enhance 
your experience. Please be 
sure to check out the EHR 
seminar on Wednesday, the 
Product Information Exchange 
Luncheon on Thursday, and 
Career Central in the Exhibit 
Hall. 


Please join us in the 
House of Delegates on 
Saturday afternoon as Dr. Joe 
Ellis is installed as AOA presi¬ 
dent for 2010-2011.1 have 
been proud to serve on the 
AOA Board with Dr. Ellis, and 
I am confident that under his 
leadership our profession will 
continue moving forward for 
our members to benefit the 
patients whom we serve. 

Finally, the AOA 
Presidential Celebration fea¬ 
turing comedic legends Frank 
Caliendo and John Pinette, 
generously sponsored by 
HOYA, will be Saturday from 
7:45 p.m. to 10 p.m. 
Immediately following 
Pinette’s performance, atten¬ 
dees will enjoy a dessert 
reception and a private laser 
show in the atrium of the 
Gaylord Palms® Resort. 



Dr. Brooks 


We want to thank all of 
our sponsors for their contin¬ 
ued generosity. With their 
help, we are able to provide 
the highest quality meeting 
with the lowest cost possible 
for attendees. 

The AOA Optometry’s 
Meeting® Committee, under 
the leadership of Allan 
Hudson, O.D., and John 
Coble, O.D., has been work¬ 
ing diligently since last year’s 
meeting to make Optometry’s 
Meeting® a complete success. 

We realize that economic 
times are difficult right now, 
and there are many avenues 
for doctors to take continuing 
education. Optometry’s 
Meeting® is more than a CE 
event. It is an opportunity to 
participate in and affect the 
future direction of our profes¬ 
sion. If you have attended in 
the past, I look forward to see¬ 
ing you again in June. If you 
have not attended Optometry’s 
Meeting® yet, come to 
Orlando and you will see that 
the enthusiasm is contagious. 

Please visit www.optom 
etrysmeeting.org to confirm 
your registration and housing 
arrangements. See you in 
Orlando! 
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This is YOUR opportunity for 
your voice to be heard in 
determining the future of our 
profession. 
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A Transitions® lens for every lifestyle. 

From everyday to performance lenses, innovation runs in the Transitions family. 


Transitions VI 

• Remain clear indoors and at night 

• Automatically adapt to changing 
light conditions, darkening outdoors 
to provide comfort, convenience 
and protection 


Transitions XTRActive™ 

• Indoors they have an attractive, 
light tint 

• Our darkest everyday photochromie 
lenses become very dark outdoors, 
even in the warmest weather 


Transitions* S©LFX 

• Different types of adaptive 
performance sunwear specifically 
designed for outdoor activities 

• Automatically adapt to outdoor 
light conditions enhancing visual 
performance and optimizing 
color and darkness 


See the benefits ofTransitions.com/pro and enter to win a pair of Transitions lenses* 

Consider our professional Web site your own personal toolbox. Find resources to build your business, 
continue your education for free, stay current on industry trends and more. 

Don't forget to sign up and enter the promo code "FAMILY" for your chance to win 
a free pair of eyeglasses with Transitions lenses (a $400 value). 

Transitions' 


Transitions and the swirl are registered trademarks, and XTRActive and SOLFX are trademarks of Transitions Optical, Inc. ©2010 Transitions Optical, Inc. Photochromie performance is influenced by temperature, UV exposure and lens material. 

*No Purchase Necessary. Sweepstakes ends 7/31 /10. Must be an Eyecare Professional and 18 years or older and a resident of the 50 US or DC to enter. Sweepstakes subject to full Official Rules available at www.transitions.com/pro. Void where prohibited. 





Munson files for secretary-treasurer 


M itchell T. Munson, 
O.D., has filed for 
the office of AOA 
secretary-treasurer. 

Dr. Munson was first 
appointed to the AOA Board 
of Trustees in 2006. He cur¬ 
rently serves as the liaison 
trustee to the Advocacy Group 
Executive, the Community 
Health Center, the Federal 
Legislative Action Keyperson, 
the Federal Relations, and the 
State Government Relations 
Center committees and the 
Armed Forces Optometric 
Society. He serves on the AOA 
Finance Committee and is 
chair of the Optometric 
Database Project Team. He has 
also served as a liaison tmstee 
to the InfantSEE® Committee, 
Membership Executive 
Committee, the Paraoptometric 
Section, the American 
Optometric Student 
Association and the 
Association of Schools and 
Colleges of Optometry and has 
been a member of the AOA 
Building Committee and the 
Vision Web Board of 
Directors. 

Prior to his service on the 
AOA Board, he spent 10 years 


as an AOA volunteer where he 
served on the AOA New 
Technologies Committee, the 
Statutory Scope Committee 
and the Political Action 
Committee, acting as chair 
from 2003-2004. Dr. Munson 
has received appointments to 
the AOA Nominating 
Committee as both a commit¬ 
tee member and as chair and 
has acted as sergeant-of-arms 
in the AOA House of 
Delegates. 

Dr. Munson became 
active in the Colorado 
Optometric Association (COA) 
in 1988 and has served on the 
Legislative, Keyperson, Audit 
and Finance, Long-Range 
Planning, and State 
Convention committees, was 
chair of the New Practitioner 
Program and founder of the 
Annual COA Golf 
Tournament. In 1992, he was 
elected to the COA Board of 
Trustees and became president 
in 1995. The COA named him 
Young Optometrist of the Year 
in 1993 and Optometrist of the 
Year in 1996. The association 
presented him with the COA 
Distinguished Service Award 
in 2001. 



Dr. Munson 


Dr. Munson has served on 
the Vision West, Inc., Board of 
Directors and is a past presi¬ 
dent of the Southwest Council 
of Optometry. He has served 
as medical coordinator for the 
statewide health fair and plan¬ 
ning commissioner for 
Douglas County, Colo. Dr. 
Munson is a recipient of the 
Julius F. Neumiller Award in 
Optics presented by the 
American Academy of 
Optometry (AAO) and is a 
Fellow in the AAO. 

Dr. Munson graduated 
from the Southern California 
College of Optometry in 1986. 
He is a partner in a group prac¬ 
tice in Highlands Ranch, 

Colo., which includes his wife 
and classmate, Susan Brunnett, 
O.D. He is blessed with three 
daughters and enjoys fishing, 
golf and classic cars. 


Win prizes, attention 
in AOA Photo Contest 

As a way of building a 
storehouse of arresting and 
beautiful photos, the AOA 
announces its second annual 
photo contest. Open to AOA 
member ODs, American 
Optometric Student 
Association (AOSA) member 
students and Paraoptometric Section members, the contest’s 
top prize in each category is $500 cash. All participants will 
have a chance at seeing their photography in AOA publica¬ 
tions or online media. 

Prizes: 

There will be one $500 cash winner in each of four cate¬ 
gories: Practice Settings, Special Populations (children, sen¬ 
iors, disabled or diverse), Community, and Events. The first 
finalist in each category will win $250. The second finalist 
will win $125. All finalists will receive a “gallery-wrapped” 
print of their winning entry. 

Contest dates: 

The AOA’s Photo Contest begins April 20, 2010, and ends 
May 20, 2010, at 2 p.m. Central Daylight Time (CDT). By 
submitting an entry, each contestant agrees to the rules of 
the contest. 

Eligibility: 

Members of the AOA, the AOA Paraoptometric Section and 
the AOSA are eligible. For details and to submit photos, 
visit www. aoa. org/photocontest.xml. 
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Electronic health records are here. 

Is y@ur practice ready? 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

- Federal EHR incentives begin January 1, 2011. 

• The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AOA's Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

The AOA Electronic Health Records Page, a one-stop, onfine EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR 

For more information on current 2010 scheduled courses, 

visit www.aoa.org/EHR and click on the 2010 Scheduled Courses link. 




www.aoa.org/EHR 

Click on the 2010 Scheduled Courses 


The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 

compulink * E “5ite- MARCO ^PracticeDirector 

I MW. mtai numtwr fI kwhA hurt. l *“™ 


volutioriEHR £?TOPCOIV 
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US Congress approves measure to name 
VA blind rehab center in honor of fallen Army OD 


C ongress has approved 
a move backed by the 
AOA, the Blinded 
Veterans Association and ODs 
and optometry students from 


U.S. Army Reserves, in 
Mosul, Iraq. In 2004, he was 
deployed to command a public 
health team charged with set¬ 
ting up seven hospitals to help 


"Every time a patient's quality of 
life improves, Major Soltes' 
dedication to service 
will be continued 


across the country to name a 
California blind rehab center 
for veterans in honor of the 
first-ever Army optometry 
officer killed in action while 
on active duty. 

Introduced into the U.S. 
House by Rep. John Campbell 
(R-Calif.), Rep. Dana 
Rohrabacher (R-Calif.), and 
Rep. Bob Filner (D-Calif.), the 
bill (H.R. 4360) officially des¬ 
ignates the nearly completed 
blind rehabilitation facility in 
Long Beach as the Major 
Charles Robert Soltes, Jr., 
O.D., Department of Veterans 
Affairs Blind Rehabilitation 
Center. 

Major Soltes served as a 
public health officer with the 
426th Civil Affairs Battalion, 


provide the Iraqi people with 
access to a range of health 
care services. 

On Oct. 14, 2004, he was 
in a convoy returning from a 
meeting with Iraqi health offi¬ 
cials when a vehicle-borne 
Improvised Explosive Device 
rammed his Humvee, resulting 
in his death. Maj. Soltes, 36, 
had only been in Mosul a few 
weeks when he was killed in 
the line of duty. 

“Major Soltes was truly 
an inspiration to all of us, and 
I’m proud to support this leg¬ 
islation,” said U.S. Sen. Daniel 
Akaka (D-Hawaii), chairman 
of the Senate Veterans’ Affairs 
Committee, during a speech 
from the Senate floor in which 
he urged his colleagues to 


Six excellent reasons 
to publish in 


OPTOMETRY 





P Because Optometry Is indexed by 
the National Library af Medicine* your 
published work is widely and rapidly 
available via all standard search engines 
atvd databases (including PubMed, 
Scopus, Stlrus, and olhersj. 



p Fast-Tracked online publication. 

As soon as page proofs are approved by 
you, your paper is available in I he final 
form online (Abides in Press) with a 
dlable DOI number. 

P Optometry Is the Official Journal af 
the American Optometry Association, 

P Optometry Is sene la almost 
30,000 subscribers each month 

I Manuscripts can be submilted elcclnmically 

at h ttp://ee5yEI5evier.com/optm/. 

P The knowledge Chat your contribution 
wil I adva nee the quality of care 

for uptumclHc patients through 
translation of current research into 

usable clinical information. 


Visit www.optometryjaoa.com today! 




Sally Dang, O.D., holds the flag presented to her during Major Charles 
Robert Soltes Jr/s funeral. She worked with the AOA to get a new reha 
bilitation center in Long Beach, Calif., named in honor of her late hus¬ 
band. Photo credit: H. Lorren Au Jr., The Orange County Register 


approve the measure. 

“He was a dedicated 
Army officer, and an outstand¬ 
ing clinician, educator, and 
military optometrist,” added 
Chairman Akaka. “And nam¬ 
ing the Long Beach VA blind 
rehabilitation center in honor 
of him will be a fitting tribute 
to his lasting memory.” 

Major Soltes was a distin¬ 
guished optometrist and mili¬ 
tary officer, becoming the first 
optometry graduate of the 
prestigious Brooke Army 
Medical Center’s Residency 
Program, obtaining advanced 
training in the diagnosis and 
treatment of ocular disease 
and acute trauma. 

Soon after, he was pro¬ 
moted to serve as director of 
the Optometry Residency 
Program at Keller Army 
Community Hospital at West 
Point. 

Throughout his Army 
career, Major Soltes assumed 
many leadership positions and 
received numerous military 
decorations and was instru¬ 
mental in establishing a free 
medical clinic for the local 
population in Iraq. 

Maj. Soltes joined the 
Army reserves in 1990 and 
served as an active duty OD 
from 1994-1999. 


“By naming this new 
facility after him, we are 
ensuring that Major Soltes’ 
spirit lives on,” said Rep. 
Rohrabacher on the House 
floor. “Every time a patient’s 
quality of life improves, Major 
Soltes’ dedication to service 
will be continued.” 

Major Soltes leaves 
behind his wife, Sally Dang, 
O.D., and three children - 
Ryan, Brandon and Robert 
Harrison. 

After leaving active duty 
in 1999, Soltes and his wife 
moved their family to Irvine, 
Calif., where the two set up a 
private optometry practice - 
the Irvine Vision Institute - 
next to Dr. Dang’s father’s 


medical office. 

Dr. Dang is a low-vision 
optometrist who received her 
training at the West Haven VA 
Blind Rehabilitation Center 
after graduating from the New 
England College of 
Optometry, where the two 
originally met on their first 
day. Dr. Dang has been pro¬ 
viding low-vision services to 
blinded veterans as a promise 
she made to Maj. Soltes 
before he left for Iraq. 

“This isn’t just to honor 
his memory for our family,” 
said Dr. Dang. “The naming 
of this blind rehab center will 
honor all the military 
optometrists who are working 
overseas and here at home.” 


Major Charles Robert Soltes, Jr., O.D. 
(www.robsoltes.com) 
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AOA battles Red Flags Rule implementation 


ith a June 1 
enforcement date 
fast approaching, 
AOA continues to push for a 
permanent exemption for 
optometry practices from the 
overly burdensome Red 
Flags identity theft rule. 

Under legislation passed 
in 2003, businesses deter¬ 
mined to be “creditors” 
would be required to imple¬ 
ment appropriate programs to 
prevent and detect identity 
theft. 

The regulation is target¬ 
ed primarily at banks and 
other financial institutions. 
However, the Federal Trade 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) is 
urging health care practition¬ 
ers to respond to 2010 
Medicare Contractor 
Provider Satisfaction Survey 
(MCPSS). 

Approximately 30,000 
randomly selected Medicare 
fee-for-service health care 
providers received invitations 
to participate in the survey 
MCPSS earlier this year. 

However, to date, the 
response rate among all 
types of health care 
providers has been lower 
than expected, according to 
the CMS. 

“CMS urges you to take 
a few minutes today to com¬ 
plete and submit this impor¬ 
tant survey. Your feedback is 
needed now. Don't delay. 
Please respond today,” the 
agency said in an April 9 e- 
mail bulletin to providers. 

Health care practitioners 
can designate billing agents 
to act as proxy respondents, 
the agency notes. 

“If you or your office 
received a letter inviting you 
to participate in this survey, 
or you have been designated 
by a provider as a proxy 
respondent, now is the time 
to give CMS your feedback 


Commission (FTC) has indi¬ 
cated that optometry and 
other health care practices fit 
within the legislative defini¬ 
tion of “creditors” and would 
be required to comply. 

The AOA has posted 
detailed background materi¬ 
als as well as a compliance 
guide for members at: 
http://www. aoa. org/xl2701. 
xml. 

Originally, the Red Flags 
rule was scheduled to take 
effect October 2008. 
However, objections raised 
by AOA and leaders in 
Congress - including Rep. 
Nydia Velazquez (D-N.Y.), 


on your satisfaction with the 
performance of the Medicare 
contractor that processes and 
pays your fee-for-service 
(FFS) Medicare claims,” the 
agency bulletin continued. 
“Your feedback is very 
important to the success of 
this survey, as you represent 
many other organizations 
similar in size, practice type, 
and geographical location. 
Completion of the survey is 
quick and easy - it only 
takes a few minutes of your 
time.” 

A new random sample 
of health care providers is 
selected for the survey each 
year. Only those selected 
may participate. 

To complete the survey 
(or to designate a proxy 
respondent to complete the 
survey on behalf of a prac¬ 
tice), health care practition¬ 
ers should call the MCPSS 
Provider Helpline at 800- 
835-7012 or send an e-mail 
to mcpss@scimetrika.com. 

For more information, 
visit the CMS MCPSS Web 
site at www.cms.hhs.gov/ 
mcpss or read CMS MLN 
Matters Special Edition arti¬ 
cle, SE1005 at 
www. cms. hhs. gov/ 
MLNMattersArticles/down- 
loads/SEl005.pdf. 


chair of the U.S. House 
Small Business Committee - 
resulted in the FTC announc¬ 
ing four separate delays in 
their plan to begin enforce¬ 
ment of the rule. 

The AOA 
has also been 
successful in 
winning inclu¬ 
sion of favor¬ 
able report lan¬ 
guage within 
the FY 2010 
Financial 
Services and 
General 
Government 
appropriations 
bill requesting 
the FTC to fur¬ 
ther delay 
implementation 
as it continues to work with 
the small business communi¬ 
ty to minimize the resulting 
burdens. 

On Oct. 18, 2009, the 
U.S. House approved an 
AOA-backed measure (H.R. 
3763) sponsored by Rep. 

John Adler (D-N.J.) that 
would exempt small business 
optometry and other health 
care practices with 20 
employees or fewer from 
having to comply with the 
Red Flags rule. 

However, Rep. Adler’s 
bill has stalled before the 
U.S. Senate Banking 
Committee and, as of press 
time, the AOA Advocacy 
Group indicated that it 
appeared unlikely that the 
full measure could gain the 
needed traction to clear the 
Senate before the June 1 
deadline. 

Without a clear path to 
passage for H.R. 3763, the 
AOA was mounting a push 
for the inclusion of language 
within the financial regulato¬ 
ry reform bill now being con¬ 
sidered in Congress that 
would permanently exempt 
ODs from having to comply 
with Red Flags requirements. 

Financial reform 
bill could 
ensnare ODs 
once again 

An issue with a striking 


resemblance to the Red Flags 
rule, the AOA has identified 
language within the 
Restoring American 
Financial Stability Act (S. 


3217) - the financial regula¬ 
tory reform bill - that could 
again ensnare ODs and force 
practices to comply with 
requirements aimed at curb¬ 
ing the overreach of financial 
institutions. 

Overall, S. 3217 creates 
a new Bureau of Consumer 
Financial Protection and out¬ 
lines those entities it would 
seek to regulate, including 
certain creditors. 

However, the legislation 
applies a definition of “credi¬ 
tor” in a similar manner as 
the 2003 bill creating the Red 
Flags rule, which the FTC 
later determined applied to 
optometry and other health 
care practices. 

The AOA is especially 
apprehensive about this lan¬ 
guage because of the FTC’s 
continuing insistence that the 
Red Flags rule applies to 
optometrists even though 
there is absolutely no indica¬ 
tion that Congress contem¬ 
plated or intended such a 
strained interpretation of the 
law. 

The legislation does pro¬ 
vide exemptions, though it is 
not clear that they would 
apply to all optometrists. One 
section says that creditors 
would not be regulated under 
the new law unless they are 


“engaged significantly” in 
offering consumer financial 
products and services. 
However, the definition of 
“engaged significantly” is not 
clearly 
defined. 

The AOA 
continues to 
work with 
leaders on 
Capitol Hill 
to make clear 
that the legis¬ 
lation does 
not clearly 
exempt 
optometrists 
and opens the 
door to yet 
another regu¬ 
latory burden 
intended for 
true financial services institu¬ 
tions, much like the current 
situation with FTC imple¬ 
mentation of the Red Flags 
rule. 

Fast month, the U.S. 
House Small Business 
Committee, at the urging of 
AOA and others, delivered a 
letter to Chairman Rep. Chris 
Dodd (D-Conn.) and mem¬ 
bers of his Banking 
Committee raising the Red 
Flags issue once again and 
warning of unintended conse¬ 
quences of a similar “credi¬ 
tor” definition within finan¬ 
cial regulatory legislation. 

AOA continues to work 
with Senate Banking 
Chairman Dodd and Ranking 
Member Richard Shelby (R- 
Ala.) to correct and/or clarify 
any language which would 
apply these new regulations 
to optometry practices and 
also seeks to provide a per¬ 
manent exemption from the 
burdensome Red Flags rule. 

AOA will share the latest 
developments as soon as new 
information becomes avail¬ 
able. In the meantime, mem¬ 
bers with questions or con¬ 
cerns are urged to contact the 
AOA Washington office 
directly at 800-365-2219 or 
ImpactWashingtonDC@ aoa. 
org. 


Make a contribution to 
Optometry's Charity™ just by 
booking your hotel room. 
Book your travel now! 


*\\ W arrintt great hotel stays 

1 lull great hotel deals f> 

Marriott's Look No Further* Best Rate Guarantee 



Participation urged 
in Medicare 
provider survey 


Without a clear path to passage 
for H.R. 3763, the AOA was 
mounting a push for the 
inclusion of language within the 
financial regulatory reform bill 
now being considered in 
Congress that would 
permanently exempt ODs from 
having to comply with Red 
Flags requirements. 
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EYE ON WASHINGTON 


Health reform law places new 


W hile the health 
care overhaul 
legislation 

approved by Congress and 
signed into law by President 
Obama earlier this year con¬ 
tains a number of important 
AOA-backed provisions, the 
measure also makes changes 
that could prove harmful for 
patients. 

Despite objections 
raised by the AOA and oth¬ 
ers, the new law would sig¬ 
nificantly change how health 
care savings, reimburse¬ 
ment, and spending accounts 
work, including strict new 
limits on eligible expenses, 
and would place new caps 
on contributions to health 
care Flexible Spending 
Accounts (FSAs). 

Beginning in 2011, 
patients will no longer be 
able to use tax-advantaged 
money from an FSA, health 
savings account, health 
reimbursement account or 
Archer medical savings 
account for over-the counter 
drugs that are not prescribed 
by a doctor, including many 
common allergy medications 
and artificial tear solutions. 

However, the new rule 
states that the term “pre¬ 
scribed drug” does not 


depend on whether or not 
it’s available without a pre¬ 
scription. 

Therefore, a doctor’s 
recommendation that a 
patient use an over-the- 
counter product might ulti¬ 
mately meet the “pre¬ 
scribed” requirement as a 
prescription is not legally 
required for these types of 
products. 

Beginning in 2013, the 
health reform law would 
also cap annual contribu¬ 
tions to an FSA at $2,500 
per year, with a cost-of-liv- 
ing adjustment made on an 
annual basis thereafter. 

In the past, there was no 
maximum contribution 
amount for health care 
FSAs, although many 
employers limited contribu¬ 
tions to $4,000 or $5,000 
per year. Employers general¬ 
ly limited contributions as 
these plans were typically 
pre-funded and employees 
would contribute each pay 
period throughout the year. 

The bill also doubles 
the penalty for using non¬ 
health care or unqualified 
expenses from a health sav¬ 
ings account from 10 per¬ 
cent to 20 percent. 

The law also makes 


changes to how the Internal 
Revenue Service (IRS) 
would treat deductions for 
medical expenses. 

Previously, taxpayers 
could deduct qualified med¬ 
ical expenses greater than 
7.5 percent of income. 


But after 2012, the new 
law mandates that the 
deduction could only be 
applied for expenses that 
were more than 10 percent 
of income. 

Senior citizens will still 
be able to use the lower 
threshold through 2016. 

The AOA warned law¬ 
makers that placing new 
caps on FSAs and new eligi¬ 
bility restrictions on reim¬ 
bursable products would 
ultimately have a negative 


limits on 

impact on patients and could 
lead to some deferring or 
foregoing care. 

FSAs and health sav¬ 
ings accounts have long 
been a valuable tool for 
budget-wise patients and 
those with significant out- 


of-pocket expenses, includ¬ 
ing patients with one or 
more chronic conditions. 

By agreeing to set-aside 
a certain amount each year - 
usually through paycheck 
deductions - based on 
expected out-of-pocket 
health care expenses, 
patients are allowed to use 
pre-tax dollars to pay for 
eligible health care expens¬ 
es. 

Many patients use tax- 
free FSA and health savings 


FSAs 

account funds to cover co¬ 
pays and deductibles, sup¬ 
plement insurance coverage 
for eyeglasses and other 
services and equipment, and 
purchase over-the-counter 
medicines to treat conditions 
of the eye. 

The AOA made con¬ 
cerns clear as lawmakers 
crafted the health care over¬ 
haul legislation. However, 
the authors of the bill count¬ 
ed on the estimated $32 bil¬ 
lion in increased revenue to 
the federal government the 
changes would add over the 
next 10 years. 

The AOA is now work¬ 
ing with a coalition of 
patient and provider groups 
to convince pro-patient law¬ 
makers to consider restoring 
FSA contribution levels and 
easing the limitations on 
qualified expenses for FSAs 
and health savings and reim¬ 
bursement accounts. 

ODs and students look¬ 
ing for more information on 
this issue or how to join the 
fight for patients and the 
future of the profession are 
encouraged to contact the 
AOA Washington office 
directly at 800-365-2219 or 
ImpactWashingtonDC@ aoa. 
org. 


The new law would 
significantly change how health 
care savings, reimbursement , 
and spending accounts work , 
including strict new limits on eli¬ 
gible expenses, and would place 
new caps on contributions to 
health care FSAs. 


Great Lakes state ODs thank Rep. Upton 


e-Rx code is now G8553 



Leading Michigan ODs recently sat down with Rep. Fred Upton (R- 
Mich.), a high-ranking member of the influential U.S. House Energy 
and Commerce Committee, to thank the congressman for his support 
and discuss optometry's pro-access, pro-patient priorities. 


Health care practitioners who are participating in 
the Medicare Electronic Prescribing Incentive Program 
should report e-prescribing on claims using CPT Code 
G8553, according to the AOA Third Party Center. 

The U.S. Centers for Medicare & Medicaid Services 
(CMS) changed the e-prescribing code from G8443 
when it issued rules for the 2010 Medicare program; 
however, many practitioners reportedly continue to use 
the old code. 

Medicare claims cannot be amended to correct the 
use of incorrect e-Rx codes, the AOA Third Party Center 
notes. 

However, health care practitioners need only report 
e-prescribing 25 times over the course of a year in order 
to earn Medicares 2 percent e-Rx percent bonus. With 
eight months left to report e-prescribing on claims during 
2010, most practitioners who e-prescribe should still be 
able to report the measure enough times to earn a bonus 
this year, the AOA Third Party Center adds. 
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AOA addresses British Columbia act changes 


Following is an excerpt from a 
letter to Kevin Falcon, the 
minister of Health Services in 
British Columbia, Canada, 
from AOA President Randy 
Brooks, O.D., regarding 
changes in their Health 
Professions Act: 

Dear Minister Falcon: 

This letter is written in refer¬ 
ence to the March 19, 2010, 
news release entitled, “B.C. 
Modernizes 

Regulations For Sale Of 
Eyewear.” 

The American 

Optometric Association joins 
other professional organiza¬ 
tions and regulatory agencies 
in North America in strong 
opposition to the proposed 
announced amendments. 

In direct conflict with the 
Ministry’s stated desire to 


“modernize” the delivery of 
eye care to patients in British 
Columbia, the proposed 
amendments, if implemented, 
would represent a marked and 
unwarranted regressive step 
backward in any first world or 
developed nation by diminish¬ 
ing the laws that serve to pro¬ 
tect the health and safety of 
the eyes and vision of your 
constituents. A precedent that 
would be so alarming the 
American Optometric 
Association feels an obligation 
to submit these comments for 
your consideration. We appre¬ 
ciate the opportunity to be 
heard. 

Because I know you are 
receiving a tremendous 
amount of information and 
comment from our colleagues 
in Canada, I am limiting my 
comments here to two areas of 
the proposed regulation 
changes. 

The first is on the propos¬ 
al to allow opticians to per¬ 
form sight tests independent of 


a comprehensive eye examina¬ 
tion for certain “clients” 
between the ages of 19 - 64. 
My second comments address 
the proposal to allow retail 
sellers of contact lenses and 
eyeglasses to dispense contact 
lenses or eyeglasses without 
possessing or verifying that a 
patient’s prescription is current 
and valid. 

Optician “Sight Testing” 
Proposal 

Well over one hundred 
years ago, opticians in North 
America separated into two 
groups - dispensing opticians 
and refracting opticians. The 
refracting optician profession 
matured over the years into 
the modem practice of optom¬ 
etry. Refracting opticians 
began with the authority to 
perform a refraction or sight 
test and dispense eyewear. 
Over the ensuing decades, as 


science and education pro¬ 
gressed, refracting opticians 
evolved into the profession of 
optometry whose practitioners 
provide today’s patients with 
comprehensive eye and vision 
care. Legislators recognized 
the progression of optometry 
in the licensing Acts adopted 
in both Canada and the United 
States. Why would these leg¬ 
islative bodies, in countries 
where properly educated, 
trained, and licensed doctors 
of optometry practice in suffi¬ 
cient numbers to serve their 
populations, want to regress 
and go back to the late 1800s 
to repeat this cycle all over 
again? 

While there may be un¬ 
developed and under-devel¬ 
oped emerging nations where 
the provision of a stand-alone 
sight test, separate from a 
comprehensive eye exam, rep¬ 
resents the best care those 
populations currently are able 
to receive - this does not justi¬ 
fy any of the developed coun¬ 


tries taking a giant step back¬ 
ward. The eye as an optical 
system allows for the precise 
focusing of images of the 
world around us. The eye as 
an organ of the body can pro¬ 
vide evidence of and be affect¬ 
ed by disease processes such 
as diabetes that occur through¬ 
out the body. The presence of 
an optical system defect, an 
eye disease, or a systemic 
health problem may cause the 
image formed by the eye to be 
out of focus. It is not possible 
without a comprehensive eye 
examination to know whether 
the blurred vision (need for 
glasses or contacts) is caused 
by underlying disease or the 
need for a new or updated pre¬ 
scription for correction 
devices. 

A refraction or sight test 
is but one of the essential steps 
included in a comprehensive 


eye examination, which must 
include evaluating the health 
status of the eyes. The infor¬ 
mation gained from a refrac¬ 
tion of the eye as part of a 
comprehensive eye examina¬ 
tion goes beyond the determi¬ 
nation of any lenses that may 
be needed to correct nearsight¬ 
edness, farsightedness, or 
astigmatism. Failure to accu¬ 
rately determine the cause of 
blurred vision before issuing a 
prescription may result in 
irreparable harm to the eyes 
and a partial loss of vision or 
blindness. 

Those who may advocate 
providing a refraction or sight 
test in isolation from a com¬ 
prehensive eye examination 
are overlooking the fact that 
the source of blurred vision is 
not always a refractive error. 

The presence of undetect¬ 
ed diseases, such as glaucoma, 
diabetes mellitus, hyperten¬ 
sion, macular degeneration, 
retinal detachment, cataract, 
arthritis, or AIDS may result 


in blurred vision. Patients with 
these undetected diseases may 
still be correctable to 20/20 
visual acuity with new lenses 
- while the disease remains 
undiagnosed. It cannot be pre¬ 
sumed that good ocular health 
is present if a patient has or 
achieves 20/20 visual acuity. 

Although objective means 
are available for measuring the 
approximate refractive state of 
the eye, this information can¬ 
not automatically be translated 
into a prescription for eye¬ 
glasses or contact lenses. The 
components of a refraction or 
sight test must include a thor¬ 
ough patient history and an 
evaluation of the refractive 
state of the eye in relation to 
its accommodative (focusing) 
and vergence (eye muscle 
coordination) status, as well as 
eye health. This information is 
needed to adequately prescribe 
glasses. Improper or inade¬ 
quate eyeglass prescriptions 
based only on refractive infor¬ 
mation may alter eye coordi¬ 
nation and focusing ability, 
create visual distortion, eye- 
strain, headaches, dizziness or 
double vision, and mask 
symptoms of undiagnosed eye 
or systemic disease. 

Sale Of Contact Lenses And 
Eyeglasses By a Seller 
Without Possessing Or 
Verifying That A Patient’s 
Prescription Is Current And 
Valid Proposal 

While the American 
Optometric Association sup¬ 
ports the ability of patients to 
obtain their eyeglasses and 
refills of their contact lens pre¬ 
scriptions from the dispenser 
of their choice, we are unable 
to comprehend how any gov¬ 
ernment could consider a pro¬ 
posal to allow a seller to dis¬ 
pense eyeglasses or contact 
lenses without possessing or 
verifying that a patient’s pre¬ 
scription is current and valid. 

If such a proposal were adopt¬ 
ed it would put the health and 
safety of British Columbia res¬ 
idents at great risk for poten¬ 
tial harm. 

Vision correction devices 
are classified by the appropri¬ 
ate government regulatory 
agency in both the United 
States and Canada as medical 
devices; and as such they must 


be prescribed by an 
optometrist or medical physi¬ 
cian who are licensed to 
examine the eyes, establish the 
appropriateness of wear of 
such devices by a patient, and 
issue a proper prescription 
when such devices are pre¬ 
scribed. 

In addition, patients wear¬ 
ing vision correction devices 
must be monitored on a peri¬ 
odic basis to ensure that their 
ocular health warrants contin¬ 
ued use of such devices and to 
ensure that the prescription is 
current.... 

It would be irresponsible 
for government in any devel¬ 
oped country to allow patients 
to purchase vision correction 
medical devices including 
both contact lenses and eye¬ 
glasses without a current valid 
prescription. Such a policy 
would defy all common sense 
or medical reasoning behind 
the regulation of prescription 
medical devices - or prescrip¬ 
tion drugs for that matter. 

Making the proposed 
public policy shift in British 
Columbia even more difficult 
to understand is the fact that 
many conditions of the eye 
and vision system as well as 
problems associated with con¬ 
tact lens wear can be “silent” 
(unnoticed by a patient) for a 
period of time before symp¬ 
toms such as change in acuity 
or pain make a patient aware 
that something is wrong caus¬ 
ing them to seek out care. By 
that point, damage to their 
health or vision may already 
be done. And at what cost? 

Eyesight is one of our 
most cherished gifts. Early 
detection of disease is equated 
with long-term savings in 
health care costs. It is far less 
expensive to both the patient 
as an individual and to our 
socioeconomic systems in 
general to diagnose and treat 
eye or vision problems before 
they lead to loss of vision or 
even blindness.... 

We strongly oppose the 
adoption of these regulations 
and hope that you will open 
the process up for further 
study and dialogue with the 
various stakeholders. 

Sincerely, 

Randolph E. Brooks, O.D., 


Why would these legislative bodies, in countries 
where properly educated, trained, and licensed 
doctors of optometry practice in sufficient 
numbers to serve their populations / want to 
regress and go back to the late 1800s to repeat 
this cycle all over again1 
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U.S. Latinos have high rates of developing 
vision loss and certain eye conditions 


L atinos have higher rates 
of developing visual 
impairment, blindness, 
diabetic eye disease, and 
cataracts than non-Hispanic 
whites, researchers found. 

These are the first esti¬ 
mates of visual impairment 
and eye disease development 
in Latinos, the largest and 
fastest growing minority popu¬ 
lation in the United States. 

The research was part of 
the Los Angeles Latino Eye 
Study (LALES), which was 
supported by the National Eye 
Institute (NEI), part of the 
National Institutes of Health. 
LALES began in 2000 as the 
nation’s largest and most com¬ 
prehensive study of vision in 
Latinos. 

“This study showed that 
Latinos develop certain vision 
conditions at different rates 
than other ethnic groups,” said 
Rohit Varma, M.D., M.P.H., 
principal investigator of 
LALES and director of the 
Ocular Epidemiology Center 
at the Doheny Eye Institute, 
University of Southern 


California. “The burden of 
vision loss and eye disease on 
the Latino community is 
increasing as the population 


ages, and many eye diseases 
are becoming more common.” 

Hispanics numbered 45 
million in the United States as 
of 2007, according to the 
Census Bureau. In the current 
phase of LALES, researchers 
examined more than 4,600 
Latinos four years after they 
initially enrolled in the study 
to determine the development 
of new eye disease and the 
progression of existing condi¬ 
tions, including visual impair¬ 
ment, blindness, diabetic eye 
disease, age-related macular 
degeneration, and cataracts. 

Participants were mainly 
of Mexican descent, age 40 


and older, and living in the 
city of La Puente, Los Angeles 
County, Calif. Study results 
were published in four papers 


in the May issue of the 
American Journal of 
Ophthalmology. 

“These data have signifi¬ 
cant public health implications 
and present a challenge for 
eye care providers to develop 
programs to address the bur¬ 
den of eye disease in Latinos,” 
said NEI Director Paul A. 
Sieving, M.D., Ph.D. “NEI has 
a strong record of commit¬ 
ment to educating the Latino 
community and health care 
providers about eye diseases 
through its National Eye 
Health Education Program, 
and will continue to make this 
a priority.” 


LALES researchers found 
that over the four-year inter¬ 
val, Latinos developed visual 
impairment and blindness at 


the highest rate of any ethnic 
group in the country, when 
compared with estimates from 
other U.S. population-based 
studies. Overall, nearly 3 per¬ 
cent of Latinos developed 
visual impairment and 0.3 per¬ 
cent developed blindness in 
both eyes, with older adults 
impacted more frequently. Of 
Latinos age 80 and older, 19.4 
percent became visually 
impaired, and 3.8 percent 
became blind in both eyes. 

U.S. Latinos were also 
more likely to develop diabetic 
retinopathy than non-Hispanic 
whites. Over the four-year 
period, 34 percent of Latinos 


who had diabetes developed 
diabetic retinopathy, with 
Latinos age 40 to 59 having 
the highest rate. Though 
increasing age did not play a 
role, Latinos with a longer 
duration of diabetes were 
more likely to develop the dis¬ 
ease. In fact, 42 percent of 
Latinos with diabetes for more 
than 15 years developed dia¬ 
betic retinopathy. Also, among 
participants who had diabetic 
retinopathy at the beginning of 
the study, 39 percent showed 
worsening of the disease four 
years later. 

Researchers found that 
Latinos who already had visu¬ 
al impairment, blindness, or 
diabetic retinopathy in one eye 
when they began the study had 
very high rates of developing 
the condition in the other eye 
during the study. More than 
half of participants who 
already had diabetic retinopa¬ 
thy in one eye developed it in 
the other eye. 

“These results underscore 

See LALES, page 14 


"These data have significant public health 
implications and present a challenge for eye care 
providers to develop programs to address the 
burden of eye disease in Latinos." 
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A0A Practice Transitions is a comprehensive 
one-day seminar covering the fundamental steps to 
successfulfy buying or selling an optometric practice. 
You’ll learn about: 

• Buyer/seller needs, wants and expectations 

• The difference between ‘buying out’ and ‘buying in’ 

• Financing and ownership options 

• Planning and preparation techniques 


June 16 

Optometry's Meeting® 

Orlando, FL 


AOA 

PRACTICETRANSITIONS 


Base your decisions on knowledge and fact. 

Sathy Buckingham, 314983-4245, CMBuckingham@aoa.org 
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Para section has great lineup for Optometry's Meeting® 


T he AOA 

Paraoptometric 
Section is offering a 
wonderful range of courses at 
Optometry’s Meeting® in 
Orlando, Fla., this June. 

All courses are approved 
by the Commission on 
Paraoptometric Certification 
for continuing education 
credit and are acceptable for 
renewal requirements. 

The paraoptometric edu¬ 
cation program is supported 
by unrestricted educational 
grants provided by 
Transitions and The Vision 
Care Institute™, LLC. 

Cyclops Eyecare 
Records, EMRlogic, 
Eyefinity/ OfficeMate and 
Revolution EHR are the pre¬ 
mier sponsors of “EHR: 
Deadlines have Been Set,” 
course #1003, from noon to 3 
p.m. on Wednesday. 
Compulink, First Insight and 
Topcon are also supporters of 
the course. (Lecturers: P. 
Gross, O.D., and A. Jasper, 
O.D.) 

The joint OD and 


paraoptometric course will 
teach attendees what they 
need to know about EHR for 
the next 12 months. It will 
explain government incen¬ 
tives, changes with ICD-lOs 
and e-prescribing, and how 
health care reform is chang¬ 
ing the face of EHR. 

Directly fol¬ 
lowing the pres¬ 
entation, compa¬ 
nies will be 
available to 
answer questions 
to help find the 
product that best 
fits a practice’s 
needs. This 
course is open to 
optometrists, 
paraoptometrics, and stu¬ 
dents. Bring the office and 
receive a discounted rate. 
(Register for function 1002 to 
receive a buy two, get one 
free discount.) 

On Thursday morning, 
Viva International Group is 
providing an unrestricted edu¬ 
cational grant for “The 
Modern Optical 


Dispensary: Defining the 
Role of the Doctor and the 
Paraoptometrics,” course 
#P100, from 6 a.m. to 7:30 
a.m. (Lecturer: J. Schaeffer, 
O.D.) 

The free joint OD and 
paraoptometric breakfast 
seminar will cover all aspects 


of what the practicing 
optometrist and paraoptomet¬ 
ric should know about the 
optical department. 

It will teach the impor¬ 
tance of developing a busi¬ 
ness plan for the optical 
department. The plan will 
cover staffing, training, frame 
selection and purchasing, and 
lens offerings. 


CIBA Vision is sponsor¬ 
ing the Paraoptometric of 
the Year Awards Luncheon 

from noon to 1 p.m. on 
Thursday. 

At the luncheon, the 
Paraoptometric Section will 
bestow its most prestigious 
award, the Paraoptometric of 
the Year 
Award, to a 
special mem¬ 
ber. Register 
for function 
#0150. 

On Friday, 
the section 
will hold its 
Annual 
Business 
Meeting and 
Election Breakfast from 
6:30 a.m. to 8:00 a.m. This 
event is in conjunction with 
the election of the 2010-2011 
AOA Paraoptometric Section 
Council. Register for function 
code #0200. 

Transitions is providing 
an unrestricted educational 
grant for “The Triangle of 
Trust,” course #P200, from 6 


a.m. to 7:30 a.m. (Lecturer: 

M. Brujic, O.D., and L. 
Pierce) 

The joint OD and 
paraoptometric course covers 
premium lens options. This 
course will discuss how a 
team approach is necessary to 
presenting them to patients 
and beneficial in today’s con¬ 
temporary eye care practice 
while personalizing options 
for each of your patients. 

The CPC will be holding 
written examinations on 
Friday from 8:30 a.m. to 
12:30 p.m. and practical 
examinations on Saturday 
from 8 a.m. to 4 p.m. 

CIBA Vision is the spon¬ 
sor of the Paraoptometric 
Certification Program. 

Bausch + Lomb is pro¬ 
viding an unrestricted educa¬ 
tional grant for “Focus on the 
Future: Practice 
Innovations in Contact Lens 
and Anterior Segment 
Disease,” course #P225, from 
10 a.m. to noon. (Lecturers: 

See Para, next page 


-m - 

The Exhibit Hall will feature 
paraoptometric-focus hours on 
Saturday from noon to 2 p.m. 

Paraoptometrics can enter a 
cash giveaway contest offered 
by the AOA. 



Supported by a genprofs education grant from 


CIBAfejVISION 


Shared Passion for Hemthy Viiion and Better Life 


New in Practice? 

Looking to Change Your Practice Setting? 

Build your basic knowledge base or bolster your practice management savvy 
The New in Practice Series was designed especially for you! An ever-popular 
feature at Optometry's Meeting®, three New in Practice sessions will be offered 

June 17-18, 2010 in Orlando, Fla. 

Register for one or more of the following sessions taught by expert 
practitioners and world-class lecturers. 

Staff Management & Training 
Thursday, June 17 1 p.m. - 3 p.m 
Function #0180 
(Fee $10) 

Financial Management 
Friday, June 18 10 a.m.- noon 
Function #0210 
(Fee $10) 

Marketing & Networking for Practice Growth 
Friday, June 18 2 p.m.- 4 p.m. 

Function #0240 
(Fee $10) 


■ meeting** 


{■Afiittdo, C/mfm • • 

discoverIP 

POSSIBILITIES 


American Optometric 
Association 


You'll learn how to: 

❖ Develop your business plan 

❖ Accurately project financials 

❖ Maximize your marketing ROI 

The New in Practice Series 

Information and insight to help your practice flourish! 


To register or learn more, visit www.optometrysmeeting.org/x4742.xml 
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Destination 
Optometry's Meeting® 



Lake Eola Park is a popular destination in 
the downtown Orlando area, with many 
people taking advantage of the beautiful 
surroundings. The sidewalk that circles the 
lake is .9 miles in length, making it easy 
for visitors to keep track of their walking 
or running distances. Other activities avail¬ 
able to park visitors include renting swan¬ 
shaped paddle boats and electric gondola 
boats. The 2010 Optometry's Meeting® will 
be June 16-20 in Orlando. Registration and 
information about Optometry's Meeting® is 
available at www.optometrysmeeting.org. 
Photo credit: Orlando/Orange County Convention & Visitors 
Bureau, Inc. 


CLCS presents host of unique 
offerings at Optometry's Meeting® 


T he AOA Contact Lens 
and Cornea Section 
(CLCS) program will 
encompass a number of 
activities, courses and 
awards at Optometry’s 
Meeting® in June. 

A Hospitality Area hon¬ 
oring Frank Fontana, O.D., 
and geared toward CLCS 
members and prospective 
members will be open during 
CE hours. 

The dedication ceremo¬ 
ny, naming the hospitality 
area in honor of Uncle 
Frank, is set for 9:30 a.m. 
Thursday, June 17, 2010. 

The area offers attendees 
a chance to relax between 
courses and hear the latest 
news from the sponsors, 
which include Alcon, 
Allergan, Art Optical, CIBA 
Vision, and Vistakon®. 

On Friday, the CLCS 
will hold its State of the 
Industry Luncheon, spon¬ 
sored by Bausch + Lomb, 
CIBA Vision, Cooper Vision 
and Vistakon®, from noon to 


1 p.m. 

Register for function 
code #0225. 

The luncheon is open to 
all CLCS members and invit¬ 
ed guests. 

Jason Nichols, O.D., 
Ph.D., will provide members 
with a “State of the Industry” 
presentation. 

The Achievement 
Award, Dr. Rodger Kame 
Award, both sponsored by 
Vistakon®, a division of 
Johnson & Johnson, and 
Luminary Award, sponsored 
by Bausch + Lomb, will also 
be presented during the 
luncheon. 

Later Friday night, 

CIBA Vision is sponsoring 
the CLCS Awards Reception 
at 6:30 p.m. Join the CLCS 
as it honors the 2010 recipi¬ 
ent of the Dr. Donald Korb 
Award. The four first-place 
winners of the 2010 
Student/Resident Essay 
Awards will also be 
announced at the beginning 
of this reception. Register for 



function #0255. 

CooperVision is spon¬ 
soring the CLCS Reception 
at 8:30 p.m. Join the CLCS 
as it celebrates with practi¬ 
tioners, educators, leaders, 
colleagues and friends. 
Register for function #0270. 

Hotel blocks are filling 
fast, but there’s still time to 
register for Optometry’s 
Meeting® and receive a CE 
discount. Courses are $35 
per hour for those registering 
by May 18. After May 18, 
the price per hour is $40. 

Visit www. optometrys 
meeting.org for more infor¬ 
mation. 


Para, 

from previous page 

B. Eiden, O.D., C. Sindt, 

O.D., and L. Zigler, O.D.) 

The joint OD and paraop- 
tometric course will lead you 
into the future of contact lens 
and anterior segment disease 
practice. What instruments are 
coming? What new therapeu¬ 
tics are on the way and how 
will they be delivered to the 
eye? How will new lens 
designs and solutions change 
the way we practice? These 
topics and others will be dis¬ 
cussed to help guide your 
practice to a practice of the 
future. 

The Paraoptometric 
Section Annual Reception 

will be Friday from 7 p.m. to 
10 p.m. Register for function 
code #0260 and enjoy dancing 
and attendance prizes. 

Transitions is providing 
an unrestricted educational 
grant for “Meeting the Needs 
of Your Multicultural 
Patient,” course #P322, from 


9 a.m. to 10 a.m. on Saturday. 
(Lecturer: K. Smick, O.D.) 

Are you ready for the 
population changes that are 
occurring at ever increasing 
rates? Have you noticed that 
your patients are starting to 
have a new face on them? 
Learn about the changes in 
your minority patients and be 
prepared to take care of their 
needs with an entirely new 
attitude. 

The Exhibit Hall will 
feature paraoptometric-focus 
hours on Saturday from noon 
to 2 p.m. 

Paraoptometrics can 
enter a cash giveaway contest 
offered by the AOA. 

To register for 

Optometry’s Meeting® cours¬ 
es and functions, visit 
www. optometry smeeting. org. 

For more information 
about the Paraoptometric 
Group, contact 800-365-2219, 
ext. 4108 or 4210. 
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The Leader in Destination Education 
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Resort & Spa 
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LETTERS 


No new news 

Dear Editor: 

I am nonplussed by Dr. 
Brooks’ editorial in the 
March 22, 2010 issue of 
AOA News. He seems com¬ 
pelled to rehash, with the 
same old bromide, the per¬ 
ceived need of board certifi¬ 
cation for the general 
optometrist beyond that 
already achieved. He offers 
no new evidence outside of 
recent hearsay that “...some 
managed care organizations 
are considering requiring 
board certification...” 

What he doesn’t say is 
that these considerations are 
focused on medical special¬ 
ties rather than limited 
license health professionals. 
And then to defray criticism, 
he relates AOA’s role, like 
the weatherman, as one of 
reporting and prediction. 

This analogy doesn’t work, 
though, as the weatherman 
only reports and predicts that 
of which he has no control. 
The AOA, on the other hand, 
has been tasked by its mem¬ 
bership to work to effect 
change for the benefit of its 
members. Rather than creat¬ 
ing a new and admittedly 
“contentious” optometric 
bureaucracy, which may 
indeed be used to limit the 
number of participating 
providers, AOA members 
would have been better 
served by efforts to commu¬ 
nicate to third-party payers 
present optometric training 
and certification. 

Respectfully, 

Bruce K. Bell, O.D. 


Response from Randy 
Brooks, O.D., AOA presi¬ 
dent 

Dr. Bell: 

Thank you for taking the 
time to respond to my recent 
president's column. Your let¬ 
ter implies that there is 
already board certification 
for the general optometrist 
but that is in fact not true. 
Licensing by state boards 
even for therapeutic prescrib¬ 
ing is not board certification 
and even the National Board 
of Examiners in Optometry is 
on record as not comparing 
the passing of National Board 
of Examiners in Optometry 
(NBEO) boards as the same 
as board certification in other 
health care fields. 

Indeed, in a response to 
a letter to the editor on 
March 24, 2008, Jack Terry, 
O.D., executive director of the 
NBEO, made these comments 
concerning board certifica¬ 
tion: 

“These programs all 
have requirements that exceed 
graduation from their respec¬ 
tive academic programs and 
passing their corresponding 
entry-level national board 
examinations....As in all of 
the health professions, these 
entry-level examinations are 
designed specifically for 
licensure. Any meaningful 
board certification process 
would have to assess compe¬ 
tence beyond the entry-level 
National Board assessment." 

Regarding new evidence 
that board certification may 
be highly desirable to practi¬ 
tioners, one only needs to 
look at the PPACA health 
care reform bill and read the 


Harkin amendment. It clearly 
states that although partici¬ 
pation and covered service 
inclusion are newly won in 
health plans when the bill 
takes effect in 2014, reim¬ 
bursement may be linked to 
quality and performance 
measures. And the quality 
and performance measures 
mentioned specifically in the 
bill refer to the PQRI pro¬ 
gram. PQRI is mentioned in 
Section 10327 of the health 
care reform bill, which makes 
specific reference to either an 
ABMS board certification and 
Maintenance of Certification 
(MOC) program or an equiv¬ 
alent program, including a 
rigorous examination and 
MOC component. 

So although optometry 
may have won a hard-fought 
seat at the health care table, 
reimbursement equality is 
most likely dependent on our 
participation in a board certi¬ 
fication program that includes 
an examination, and not 
merely one that incorrectly 
recognizes licensure and pas¬ 
sage of National Boards as 
the same as board certifica¬ 
tion. 

One may also look at the 
July 20-21, 2009, meeting: 
National Quality Forum’s 
“Enhancing Physician 
Performance: Board 
Certification in a Quality- 
Driven World Summit & Call 
to Action," in Washington, 

D. C. At this meeting, several 
managed care organizations 
reported to the group that 
they plan to release quality 
rankings on all providers 
beginning in 2010, and the 
chief indicators of quality will 
be the individual provider's 
board certification and MOC 


status. They would expect 
providers to be enrolled in a 
“vibrant, dynamic ” MOC 
process. The AOA is a mem¬ 
ber ofNQE and heard this 
information firsthand. 

Claiming that this will 
only apply to medical special¬ 
ties and not optometry is fac¬ 
tually incorrect. Every practi¬ 
tioner defined as a physician 
under Medicare can expect 
that they will need to demon¬ 
strate quality in federal pro¬ 
grams as well as commercial 
managed care plans. 

It has been the position 
of the AOA to communicate to 
third-party payers and ERISA 
plans regarding optometric 
training, scope of practice 
and wide geographic distribu¬ 
tion through our Third Party 
Center. 

Twelve years ago, I 
chaired the forerunner of the 
Third Party Center, the AOA 


LALES, 

from page 11 

the importance of Latinos, 
especially those with diabetes, 
getting regular, dilated eye 
exams to monitor their eye 
health,” Varma said. “Eye care 
professionals should closely 
monitor Latinos who have eye 
disease in one eye because 
their quality of life can be dra¬ 
matically impacted if they 
develop the condition in both 
eyes.” 

In addition, LALES 
showed that Latinos were 
more likely to develop 
cataracts in the center of the 
lens (10.2 percent) than the 
edge of the lens (7.5 percent). 
Many of these lens changes 
were age-related, as 50 per¬ 
cent of Latinos age 70 and 
older developed cataracts in 
the center of the lens. 

However, Latinos in the 
study had low rates of early 
and late age-related macular 
degeneration (AMD) develop¬ 
ment. 

Less than 8 percent devel¬ 
oped early AMD and less than 
1 percent developed late 
AMD, though the chance of 
developing AMD did increase 


Eye Care Benefits Center, 
when we first retained third- 
party consultants who have 
opened up 30 million medical 
managed care lives to 
optometrists through a 
nationwide campaign that 
continues today. 

I am grateful to the 
incredible advocacy efforts of 
our entire profession and our 
dedicated AOA staff in break¬ 
ing down these ERISA walls, 
first with more than a decade 
of explaining how optometry 
provides high-quality care 
and now with the teeth of the 
Harkin amendment. 

I am equally gratified to 
see our profession take the 
courageous steps necessary to 
be sure that our doctors can 
demonstrate the quality of 
care necessary to ensure 
equality in reimbursement as 
well. Dr. Bell, you and your 
patients deserve no less. 


with age. Compared with 
other population-based stud¬ 
ies, Latinos in LALES were 
half as likely to develop early 
AMD and one-third as likely 
to develop late AMD as non- 
Hispanic whites. 

Previous results from 
LALES showed that more 
than 60 percent of eye disease 
in Latinos is undiagnosed and 
undetected—specifically, 98 
percent of AMD, 95 percent of 
diabetic retinopathy, 82 per¬ 
cent of glaucoma, 57 percent 
of cataracts, and 19 percent of 
refractive error. 

LALES researchers are 
currently investigating the risk 
factors for eye disease devel¬ 
opment in Latinos, and will 
examine specific genetic risk 
factors for diabetic retinopathy 
and AMD. 

For information about the 
National Eye Health 
Education Program’s ;Ojo con 
su Vision! (Watch out for your 
Vision) program, which pro¬ 
vides culturally appropriate 
vision health information for 
Latinos, visit www. nei. nih. gov/ 
nehep/programs/ojo/index. asp. 


AOAConnect 

OPTOMETRY’S COMMUNITY 
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Vistakon pledges contribution 
to Cummings memorial fund 


T he AOA Foundation 
has received a gener¬ 
ous pledge from 
Vistakon®, a division of 
Johnson & Johnson Vision 
Care, Inc. on behalf of the 
Dr. Pat and Patrick 
Cummings Memorial Fund. 

Over the next five years, 
Vistakon® will contribute 
$50,000 to the Memorial 
Fund. 

The AOA Foundation 
continues its concerted push 
to raise the level of endowed 
funds in the Dr. Pat and 
Patrick Cummings Memorial 
Fund, which was established 
after July 11, 2009, the day 
of his fatal plane crash. 

“The AOA Foundation is 


so appreciative of 
Vistakon®’s generous support 
of the Dr. Pat & Patrick 
Cummings Memorial Fund,” 
said Martha Rosemore 
Greenberg, O.D., president 
of The AOA Foundation. 
“The Memorial Fund is just 
one way the optometric pro¬ 
fession can ensure that the 
legacy of these two wonder¬ 
ful men enriches the lives 
and studies of future 
optometrists for years to 
come.” 

“It is an honor to con¬ 
tribute to Dr. Pat & Patrick 
Cummings Memorial Fund. 
No one in my life led the 
way for me more than Pat,” 
said Richard Wallingford, 


O.D., Director Professional 
Affairs, Vistakon®. “Through 
our time together at the 
AOA, the World Council of 
Optometry and Vistakon®, I 
had the opportunity to wit¬ 
ness the influence he had on 
people and the depth of his 
character.” 

The AOA Foundation’s 
goal is to raise $250,000; 
one-time and multi-year 
commitments are welcome. 

If you have questions or 
would like to make a gift, 
please contact Shannon 
Reynolds Torbett, The AOA 
Foundation administrative 
director, via e-mail at 
SRTorbett@aoa.org or by 
phone at 314-983-4138. 



The Profession's Monthly 
News Information Network 



What's AOA-TV? 

AOA-TV is a monthly multi-media broadcast 
featuring industry news, information, and enter¬ 
tainment. Each episode contains late-breaking 
news that optometric professionals and AOA 
members depend on. Tune in monthly for excit¬ 
ing updates and features. 
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www.iwantmyaoatv.com 


Foundation board 
welcomes new 
members 



Dr. Byars 


The AOA Foundation Board recently appointed 
two new members. 

T. Joel Byars, O.D., of Georgia, and Kerry L. 
Beebe, O.D., of Minnesota, will each serve three- 
year terms. 

A 1 963 graduate of 
Southern College of 
Optometry (SCO), Dr. 

Byars practices in 
Morrow, Ga. 

Dr. Byars has spent 
his career tirelessly work¬ 
ing to better optometry 
and to lead his peers by 
serving in a variety of 
leadership capacities. 

In 2010 Dr. Byars 
celebrates his 50-year 
anniversary as a member of the AOA. 

Elected as a trustee in 1989, Dr. Byars served 
as president of the association from 1996 - 1997. 

A 1976 graduate of Indiana University School 
of Optometry, Dr. Beebe is 
president of Brainerd 
Eyecare Center, P.A., and 
practices primary care 
optometry. 

FHe has authored 
articles for numerous publi¬ 
cations, lectured nationally 
and has been an 
appointee to several 
Minnesota state health 
care committees. 

Dr. Beebes AOA 

service includes chair of the former AOA Clinical 
Care Group and member of the InfantSEE® 
Committee. 



Dr. Beebe 


Purcell appointed to 
disaster relief fund 

FHoward Purcell, O.D., vice president of 
Customer Development, Essilor of America, Inc. was 
recently appointed as a member of the Optometrys 
Fund for Disaster Relief, which is administered by 
The AOA Foundation. 

Optometry's Fund for Disaster Relief provides 
immediate financial aid to optometrists who have 
experienced the effects of a natural disaster. 

The Fund's goal is to always be financially pre¬ 
pared to assist in the wake of the next disaster— 
whenever that may occur. 

To donate online to Optometry's Fund for 
Disaster Relief, visit www.optometryschority.org. 
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CODING TODAY 


'Ask the Codeheads' 

How do I decide on a fee schedule? 


Edited by Chuck Brown low, O.D., AO A 
CodingTodoy and Medical Records 
consultant 

Dear Codeheads, 

Q: Please help me understand how I 
should develop a logical fee schedule for 
my professional services. Medicare and 
Medicaid and some of the other insurers 
ore paying me much less than I currently 
charge , so I'm wondering if my fees may 
be too high. On the other hand, even 
though I'm busy my personal income has 
actually decreased over the lost five years , 
which would seem to indicate that I should 
raise my fees. Shall I just change to 
Medicare's fee schedule or what? Help! 

Ted Schaff, O.D. 

A: Great question, Dr. Schaff. American 
health care and all other parts of the 
American economy are based on the prem¬ 
ise that the person offering services sets val¬ 
ues for the services and the person purchas¬ 
ing the services agrees to accept and pay 
for them, bargains to get the charges low¬ 
ered, or goes somewhere else. 

It is critical that all optometrists establish 
fees that they believe are appropriate for 
their services, based on factors unique to 
each practice. 

Fees from OD to OD vary, as do fees from 
MD to MD and OD to MD. Thats a func¬ 
tion of many things, including the cost of 
running a practice, the cost of ones educa¬ 
tion and training, ones self esteem, patients' 
ability to pay, the general economy where 
the practice is located, etc. 

Medicare and Medicare's fees, RVUs 
and conversion factor are not intended to 
set usual fees for doctors. As a matter of 
fact, Medicare has historically attempted to 
pay doctors fees up to about 60 percent of 
usual charges. 

An annual government study, last done 
in mid-2009, found that Medicare's reim¬ 
bursements (allowed amounts) are more than 
15 percent below the average of major med¬ 


ical insurers for the same services. 

Major medical insurers often set their 
reimbursement schedules somewhere 
between 80 percent and 85 percent of 
what they believe usual and customary fees 
to be. Thus, Medicare is approximately 85 
percent of about 80 percent, or 68 percent 
of the average of doctors' usual charges. 

As you're establishing your fees, it's 
important to consider many related factors, 
including Medicare's schedule, other insur¬ 
ers' schedules, overhead for your practice, 
your personal income goals, what you 
assume to be your patients' ability to pay, 
fees charged by other ODs and OMDs for 
identical services, etc. 

Then, once your new fees are estab¬ 
lished, charge them every time, no matter 
who will be paying the bill. Once you are 
confident in your carefully constructed fee 
schedule you will also be ready to review 
all your insurance contracts and carefully 
consider which to continue, which to rene¬ 
gotiate and which to discontinue. 

The AOA Web site provides you with a 
Chair Cost Calculator to help you to esti¬ 
mate your overhead costs per patient. It 
can be found at http://www.ooo.org/ 
x96 7 9.xml. 

AOACodingTodoy.com , an inexpen¬ 
sive, Web-based resource for medical 
records and coding, can supply you with 
Medicare's relative values for services you 
commonly provide. 

AOAReimbursementPlus.com, another 
resource available at reduced cost only to 
AOA members, can provide key coding 
information as well as average reimburse¬ 
ment numbers for health insurers in and 
around your community. 

Do the research and take some time to 
re-evaluate the values for your services. Be 
as intentional as possible throughout the 
process and the result will be a fee sched¬ 
ule you can be confident in. 



Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa. org. 

AOA News reserves the right to edit letters submitted for publication. 


DEA, 

from page 1 


and Providers Act (MIPPA) 
of 2008 that now provides 
bonuses for physicians who 
e-prescribe under Medicare 
Part D and will eventually 
impose payments penalties 
for those who do not. 

While electronic pre¬ 
scribing has become increas¬ 
ingly common in both health 
care institutions and practices 
over recent years, as a means 
of avoiding medication errors 
and reducing administrative 
costs, the DEA has been hes¬ 
itant to authorize the e-pre¬ 
scribing of controlled sub¬ 
stances, citing concerns that 
prescriptions could be too 
easily forged by those seek¬ 
ing dangerous drugs for illicit 
purposes. 

As with traditional paper 
prescriptions for controlled 
substances, practitioners who 
wish to prescribe controlled 
substances electronically will 
first have register with the 
DEA and receive a registra¬ 
tion number that must be 
used on all controlled sub¬ 
stance prescriptions. 

Before e-prescribing 
controlled substances, pre¬ 
scribes will then also have to 
establish proof of identity 
through a face-to face meet¬ 
ing with a representative of 
an “authorized entity,” such 
as a hospital that has granted 
privileges to the practitioner, 
a state professional licensing 
board or controlled sub¬ 
stances authority, or a state or 
local law enforcement 
agency. 

DEA-registered pre¬ 
scribes, who have formally 
established proof of indentity 
with an authorized entity, 
will then have to “authenti¬ 
cate” their identities when 
logging on to e-prescribe 
controlled substances, utiliz¬ 
ing a process involving at 
least two of three specified 
factors: 

❖ A password, 

A token such as a smart 
card, thumb drive, or hand¬ 
held device (e.g. a PDA), and 

A biometric identifier 


such as a fingerprint or iris 
scan. 

Fingerprint scanners are 
now available as an option 
for many computer systems 
including many laptops, the 
AOA-HITTC notes. 

Under the proposed regu¬ 
lation, e-prescribing programs 
would be required to transmit 
prescriptions to pharmacies 
immediately on application of 
the prescriber’s electronic sig¬ 
nature. Re-authentication of 
the prescriber’s identity 
would be required when the 
prescriber does not use the 
system for more than two 
minutes. E-prescribing sys¬ 
tems would have to maintain 
logs of controlled substance 
prescriptions that practitioners 
will be required to review 
monthly. 

The proposed regulation 
would also require various 
security measures including 
the reporting of security 
breaches or the loss of 
tokens. 

The proposed regulation, 
announced March 24, is sub¬ 
ject to a 60-day comment 
period, during which the 
DEA will seek input on pos¬ 
sible alternatives to its pro¬ 
posed two-out-of-three-step 
authentication methodology. 
Because the DEA’s con¬ 
trolled substance e-prescrib¬ 
ing rule is considered a major 
administrative rule, it is sub¬ 
ject to congressional review. 

The AOA-HITTC 
reviewed the proposed new 
DEA e-prescribing rule dur¬ 
ing last month’s AOA Spring 
Planning Meeting and is for¬ 
mulating recommendations 
on proof-of-identify pro¬ 
grams that might be appropri¬ 
ate for optometrists. 

Details of the DEA’s 
new controlled substance e- 
prescribing rule will be pub¬ 
lished in the July issue of 
Optometry: Journal of the 
American Optometric 
Association and posted to the 
AOA Web site Electronic 
Health Records page 
(www. aoa. org/EHR ). 
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Optometry’s Charity™ 
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“What sets The AOA Foundation apart from 
other optometric philanthropic endeavors is its 
extensive, and intensive, volunteer support 
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President’s Message 

It was both an honor and a pleasure to serve Optometry’s Charity™ - 
The AO A Foundation as its first president. There are always challenges 
beginning any organization, and this experience was no different. Looking 
back, we have established a wonderful base for our foundation. We are now 
more than ready to solicit the funds necessary to keep the Foundation not 
only aloft but also sailing rapidly ahead. 


Optometry’s Charity™ - The AOA Foundation primarily focused its energy on two goals this 
past year: 1) delivering patient care to America’s youngest patients and its most financially 
vulnerable; and 2) supporting the profession through disaster relief assistance, scholarships 
and historic preservation. 


What sets The AOA Foundation apart from other optometric philanthropic endeavors is its 
extensive, and intensive, volunteer support. More than 11,000 AOA member volunteers provide 
care through InfantSEE® and VISION USA at no-cost to the patients; countless hours have been 
donated on behalf of the Foundation’s community health programs. A volunteer’s time and 
energy is an immeasurable resource and one for which we are profoundly grateful. 


At the end of this report is the 2009 Honor Roll of Donors. The AOA Foundation’s community 
health programs rely on a combination of volunteer participation and financial contributions 
from generous optometrists, friends and industry. I extend a grateful thank you to each 
individual, group and company who wrote a check, donated online, or contributed to and/or 
attended the Annual Gala. 


The AOA Foundation is in its own sort of infancy and can only mature with the ongoing 
support of all American Optometric Association members as well as from friends and other 
charitable foundations. There are many ways to donate—continue reading to learn more about 
the accomplishments and highlights in this 2009 annual report. 

Please consider ways that you can, and will, support The AOA Foundation’s goals to deliver 
patient care and support the optometric profession in 2010 and beyond. 


In appreciation, 



Irving Bennett, O.D. 


2009 Board of Directors 

Irving Bennett, O.D. 

President 

Sarasota, Fla. & Beaver Falls, Pa. 

Richard L. Hopping, O.D. 

Vice-Presiden t 
Fullerton, Calif. 

Paul Berman, O.D. 

Secretary-Treasurer 
Hackensack, N. J. 


Cheryl Archer, O.D. 

Member 
Lima, Ohio 

David A. Cockrell, O.D. 

Member (Resigned October) 
Oklahoma City, Okla. 

R. Michael Daley 

Member 

Tarpon Springs, Fla. 


Martha Rosemore Greenberg, O.D. 

Member 

Russellville, Ala. 

Ben Lynch 

Member 
Elmira, N. Y. 

Dave Sattler 

Member 

Fort Worth, Texas 
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Community Health Programs 


VISION USA 


The AOA Foundation 

VISION USA 

Volunteers In Service In Our Nation 


a Volunteers In Service 

In Our Nation (VISION 
USA) has provided free, 
basic eye examinations 
to low-income Americans 
since 1991. All care is 
donated by participating 
AOA member 
optometrists. The AOA 
Foundation is grateful to The Alcon Foundation for 
its on-going financial support. 

VISION USA experienced a 
flurry of activity in 2009. The 
program and its more than 3,500 providers across 
the country were called upon by an increased number 
of individuals and families looking for assistance 
in hard economic times. In fact, there was a 34 
percent increase over 2008 in the number of eligible 
applicants assigned to participating optometrists. 
During the same period, VISION USA experienced a 
352 percent increase in unassigned patients—eligible 

applicants who 


Alcori 


could not receive 
care because 
there was not 
an available 
provider in their 
area. More than 
17,000 patients 
were eligible for 
VISION USA care 
in 2009. 

The year was 
also spent 
auditing program 
processes, policies 
and procedures, 
and recruitment 
efforts. VISION 
USA is being 

reinvigorated in all of these areas. Increased provider 
participation is crucial to meet the growing patient 
demand and to ensure that all eligible applicants can 
be assigned to an optometrist in their area. 

The AOA Foundation is grateful to the providers past, 
present and future who have made this care a reality in 
their respective communities. We look forward to sharing 
new updates and program enhancements in 2010. 


“As a very grateful recipient 
of your services, I would 
like to thank you from the 
bottom of my heart. I cannot 
begin to express how much I 
appreciate the opportunity to 
receive a free eye exam and the 
difference it has made is simply 
immeasurable. You provide a 
service that is not only crucial 
but also one that is helpful 
beyond belief. THANK YOU!!! 

Best wishes & with much 
gratitude - a VISION USA 
recipient in Washington state 



■ 

Thank you for making it 
possible in helping obtain my 
glasses. May God continue to 
bless all that you do. 

- a VISION USA recipient 



Top 15 states in need of additional VISION USA providers 



• Texas « Arkansas • Florida « Missouri • Delaware 

• Nevada • Georgia • Tennessee 1 Alabama Mississippi 

• Oklahoma Virginia Michigan • South Carolina • North Carolina 
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InfantSEE® 


In an effort to 
encourage infant 

^ 9 InfantSEE* e y e heaith ^ 

vision assessments 
and ensure they 
are accessible to everyone, the American Optometric 
Association (AOA), and The Vision Care Institute™, 
a Johnson & Johnson company, created InfantSEE® 
a no-cost public health program developed to 
provide professional 
eye care for infants 
nationwide. Through 
InfantSEE®, now a company 

administered by Optometry’s Charity™ - The AOA 
Foundation, AOA member optometrists provide a 
one-time comprehensive eye assessment to infants 
between 6 and 12 months of age. InfantSEE® offers 

early detection 


THE VISION CARE 
INSTITUTE™, LLC 


of potential 
eye and vision 
problems at no 
cost regardless of 
income or access 
to insurance 
coverage. 

In the fall of 
2008, the AOA 
received a federal 
appropriation 
in the amount 
of $430,348 to 
provide increased 
awareness of 
the InfantSEE® 
Program. 
Through the pilot 

project, administered through the Centers for Disease 
Control and Prevention (CDC), findings revealed a 
growing need for early vision examinations in infants. 

The pilot project was designed to test how localized 
advertising, media outreach and public relations 
efforts affected the numbers of infants 
receiving assessments. Prior to this 
pilot project, InfantSEE® had not 
localized its public awareness 
efforts. The pilot project design 
translated into “InfantSEE® Weeks” 
conducted in eight locations 
across the country including: 

Madison, Wis.; state of North 
Dakota; Des Moines, Iowa; 


“As a parent, one of my biggest 
responsibilities is making sure 
my children’s development 
is on track, ” said Sam Ames, 
mother of Zach, age 7, and 
Trevor, age 4. “When I learned 
about the InfantSEE® program 
in 2005, it was the obvious 
decision to take Trevor for 
an assessment. Knowing his 
vision is healthy gives me 
peace of mind that he is seeing 
his world correctly and that I 
am making a beneficial health 
decision for my child. ” 


Chicago, Ill.; state of West Virginia; Seattle, Wash.; 

St. Louis, Mo.; and the state of Louisiana. These sites 
represented urban, suburban and rural locations by 
which to test various outreach methods’ effectiveness. 

In partnership with Vision Service Plan (VSP), West 
Virginia and Louisiana also tested the use of a mobile clinic 
and toured from town to town throughout each state. 

The InfantSEE® Week model proved successful, 
particularly in the locations where the mobile clinic was 
used. On average, there was a more than 500 percent 
increase in number of assessments conducted per month 
compared to the same month in the previous year as self- 
reported by optometrists participating in the InfantSEE® 
Week pilot project. 

During the pilot project, 1,051 infants received a no- 
cost eye assessment. Data indicated one in six infants 
exhibited a cause for concern (requiring follow-up or a 
referral to a specialist)—compared to one in nine in 2007 
and one in 14 in 2006. The pilot project data identified 
two groups at greatest risk for abnormal visual status: 
premature and minority infants. 

The pilot project also provided the first glimpse into 
how socioeconomic factors influence infant visual 
health. The data indicated infants from lower household 
incomes (below $25,000 annually) displayed higher rates 
of concern in three distinct health categories: ocular 
motility, visual acuity and binocularity. 

Word of mouth and doctor in-offl.ee promotion coupled 
with local outreach efforts proved to be most successful. 
In response to these findings, a poster was developed for 
use by participating ODs. 

Eddy honored for public service with Sullins Award 

InfantSEE® honored Christopher 
Eddy, O.D. of Fort Collins, Colo., as its 
fourth Dr. W. David Sullins, Jr. Award 
recipient. The Sullins Award recognizes 
an individual OD who has made 
significant contributions to optometry 
and public service involving the 
InfantSEE® program. 

Dr. Eddy has been a leader since graduating 
from Southern California College of Optometry 
in 1997. Dr. Eddy is described as a “one- 
man InfantSEE® public relations machine in 
northern Colorado.” Dr. Eddy attends events, 
talks with colleagues and spreads the word 
about InfantSEE® to his patients and to 
other professions. 
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Professional Support 


Endowment Fund 

Dr. Pat and Patrick Cummings Memorial Fund 

In the days, weeks and months following the tragic passing of Dr. Pat Cummings more than $24,000 was 
contributed to the Dr. Pat and Patrick Cummings Memorial Fund. The AOA Foundation also received a five-year, 
$25,000 pledge to the memorial fund from Luxottica. This pledge initiated the Foundation’s concerted push to 
raise the level of endowed funds in the Dr. Pat and Patrick Cummings Memorial Fund. The goal is to raise 
$250,000 in advance of the anniversary of Dr. Cummings’s passing in July 2010. To make a contribution to the 
Cummings Memorial Fund, please send a check to: Cummings Fund, c/o Optometry’s Charity™ - The AOA 
Foundation, 243 N. Lindbergh Blvd., First Floor, St. Louis, MO 63141. 

2010 Scholarships 

Optometry’s Charity™ - The AOA Foundation’s Endowment Fund Advisory Committee selected five third-year 
optometry students as the 2009 Scholarship Grant recipients. Optometry’s Charity™ sponsors an annual essay 
contest for three separate and distinct national scholarship programs. 

Jacoby Dewald from the Northeastern State University Oklahoma College of Optometry was selected for the 
$2,500 Dr. Seymour Galina Grant. This scholarship fund, one of the earliest endowed gifts to Optometry’s 
Charity™, was established through a bequest from the late Seymour Galina, O.D., a longtime AOA member. 


Jessica Unruh from the University of Houston College of Optometry was selected as the 
national winner of the InfantSEE® Scholarship Grant. Chad Anderson from the Pacific 
University College of Optometry was chosen as runner up. The InfantSEE® Scholarship Grant 
was created by Vision West, Inc. (VWI), a leading national ophthalmic product buying group, 
and Optometry’s Charity™ to promote InfantSEE®. 



C&E VISION 


BUYINGGROUP 

YOUe BUYING QOQVPOl C HOICE " 


David Barnhart from The Ohio State University College of Optometry was selected as 
the national winner for the Healthy Eyes Healthy People® Scholarship Grant. 

Brian Moore from the Indiana University School of Optometry was chosen as runner-up. 

The Healthy Eyes Healthy People® Scholarship Grant was created by C&E Vision, a leading national buying 
group, and Optometry’s Charity™ to promote the AOA Healthy Eyes Healthy People® public health program. 


Workplace Giving Pilot 

The staff of Cockrell Eye Center of Stillwater, Okla., generously supports 
Optometry’s Charity™ - The AOA Foundation through a pilot workplace giving 
campaign. In 2008, five staff members contributed $2,400. In 2009, participation 
increased to 12 staff members with a total contribution of $6,000. 

In 2010, staff participation has increased to 100 percent among the practice’s 22 
employees. David Cockrell, O.D., credits office culture with the steady increase in 
participation. 

“I see no end to the good this workplace giving campaign can accomplish. If other 
AOA member offices across the country chose to contribute through workplace 
giving, we could fund everything that the Foundation sets out to accomplish,” 
added Dr. Cockrell. 

The AOA Foundation looks forward to this workplace giving pilot campaign 
becoming a regular program. If your practice is interested in becoming a 
participant, please contact foundation@aoa.org. 


“The staff is enthused 
about contributing to 
The AOA Foundation 
because they work in 
the held, see the work 
the programs are 
doing, and understand 
the importance of 
funding on-going 
programs, ” explained 
Dr. Cockrell. 
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The Archives & Museum of Optometry 

The collections of The Archives & Museum of Optometry document the history 
of the American Optometric Association and the development of optometry 
in general. In 2009, policy and scope documents for the entity were written, 
evaluation and inventory of collections began, questions were answered, and 
plans were formulated to more effectively assist in the preservation and sharing 
of optometry’s heritage. As we move forward. The Archives & Museum seeks to 
establish its place as a respected resource providing historical information and 
excellent service to the optometric community and general public. 

The Boards of Directors of Optometry’s Charity™ - The AOA Foundation and the 
Optometric Historical Society (OHS) signed a Memorandum of Understanding 
that placed OHS under the auspices of The AOA Foundation. Both organizations 
intend for this arrangement to result in more widespread distribution of historical 
documents information and in fortifying efforts to preserve optometric history. 

Late in the year, The AOA Foundation began issuing an e-mail series called 
“Historical Gems,” which details significant milestones, occurrences and stories 
about the profession of optometry over the last 60 to 100 years. The full-length 
stories are archived at www.optometryscharity.org. 


“These Historical Gems 
are a testament to 
the visionary leaders 
who have guided the 
profession of optometry 
for decades; we want 
these stories to live long 
after those who were 
there and experienced 
them are gone. ” 

Irving* Bennett, O.D., 
president, 

Optometry’s Charity™ 



Optometry’s Fund for Disaster Relief 


Optometry’s Fund for Disaster Relief provides immediate financial aid to optometrists who have experienced the 
effects of a catastrophic event. Fortunately, 2009 was a quiet year for natural disasters. The Foundation received 
six requests for assistance; two grants totaling $4,000 were awarded. The AOA Foundation devoted its Annual 
Gala at Optometry’s Meeting® to raising funds for Optometry’s Fund for Disaster Relief. The evening included 
karaoke entertainment with performances by distinguished members of the optometric community. Our dedicated 
and generous headliners not only made attendees laugh and have a good time but helped the Foundation raise 
more than $34,000. The Fund has provided more than $427,000 in grants since its inception. 




For the Calendar Year Ending December 31, 2009 


TOTAL ASSETS $397,782 

TOTAL LIABILITIES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $901,345 
NET ASSETS 

Unrestricted Net Assets Undesignated ($1,102,352) 

Unrestricted Net Assets Designated $44,844 

Temporarily Restricted Net Assets $503,945 

Permanently Restricted Net Assets $50,000 

Total Net Assets ($503,563) 

TOTAL LIABILITIES AND NET ASSETS $397,782 

REVENUE.$932,743 

EXPENSES 

ILAMO, Archives and Museum of Optometry $325,321 

Endowment Fund & OFDR ($3,062) 

InfantSEE® $698,759 

VISION USA $150,860 

General and Administrative $285,067 

Total Expenses $1,456,945 


2009 Expenses 


General & 
Administrative 
20 % 



Program 
Delivery & 
Support 
80% 


$1,171,878 Program Delivery & Support 
$285,067 General & Administrative 


page 7 


www.optometryscharity.org 




































2009 Honor Roll of Giving 

The following* individuals made contributions to Optometry’s Charity™- The AOA Foundation during the 2009 calendar year. 
These generous gifts support VISION USA, InfantSEE®, the Endowment Fund, the Book of Memory & Tribute, the Archives & 
Museum of Optometry, as well as Optometry’s Fund for Disaster Relief. Every effort has been made to correctly list the names of 
all donors. If your name is listed incorrectly or has been omitted, please notify Sara Breed at 800-365-2219, ext. 4200. 


Individuals & Practices 

Jerome J. Abrams, O.D. 

Joan Abney 

Peggy S. Achenbach, O.D. 

Daniel J. Adams, O.D. 

Terry Adams, O.D. 

Suraj S. Afshar, O.D. 

Moses Albalas, O.D. 

Linda Ross Aldy 
Julian R. Alford, Jr., O.D. 

Ann C. Allison, O.D. 

Wilma Altenbernd 

Catherine Amos, O.D. & John Amos, O.D. 

Trixie Anders 

Kristin Anderson, O.D. 

Marcus D. Andrepont, O.D. 

Wolfram H. Andrews, O.D. 

Linda G. Anzalone, O.D. 

Morris Applebaum, O.D. 

Linda T. Arakaki, O.D. 

Cheryl Archer, O.D. & John Archer O.D. 
Brian Scott Armitage, O.D. 

Kenneth L. Arndt, O.D. 

Asha Arya, O.D. 

Julie Metzger Aubuchon, O.D. 

Gary James Avallone, O.D. 

James John Aversa, O.D. 

Kathleen G. Avery, O.D. 

Bj Avery 

R. Norman Bailey, O.D. 

Cynthia W. Baker, O.D. 

Dennis R. Bales, O.D. 

Frank G. Balestrery, O.D. 

Emilio Balius, O.D. 

Brian Ballard, O.D. 

Judy A. Balzer 
Janice A. Barr, O.D. 

Barry Barresi, O.D., Ph.D & Kathy Barresi 
Lee Ann Barrett, O.D. 

Timothy Barry, O.D. 

Chris Barry, O.D. 

Charles Bartels, O.D. 

Carolyn Barth, O.D. 

Thaddeus W. Bartles, Jr., O.D. 

Jennifer R. Bass, O.D. 

Marvin G. Baum, O.D. 

Laura Baumstark, M.B.A. 

Henry J. Bausback, O.D. 

Tenesha A. Bazemore, O.D. 

Karen S. Beling, O.D. 

John Bell, O.D. 

Frederick S. Bell, O.D. 

William S. Benkelman, O.D. 

Irving Bennett, O.D. 

Linda Bennett, O.D. 

Laurie Bergman 

Alan Michael Berman, O.D. 

Paul E. Berman, O.D. & Diane Berman 
Morris S. Berman, O.D., M.S. 

Hope Bernard-Marandola, O.D. 

Steven Bethka, O.D. 

Mark Laton Bettencourt, O.D. 

David B. Beyerle, O.D. 

Debra Jean Bezan, O.D. 

Kristine Bilderback 
Angela Billmayer, O.D. 

Cheryl T. Bloom, O.D. 

Larry M. Bloom, O.D. 

Brian Blount, O.D. 

Caroline Bobst 
Christine Bobst 
Pamela Bobst 
James L. Boccuzzi, O.D. 

Harry Boggs, O.D. 

N. Donald Boink, O.D. 

Jonathan C. Bondroff, O.D. 
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Francis J. Bonin, O.D. 

Joseph Boorday, O.D. 

James Boucher, O.D. 

Rodney W. Bourdage, O.D. 

Jacqueline M. Bowen, O.D. 

Linda Boy land, M.B.A. 

Mark P. Bozek, O.D. 

David Barnes Bradley, O.D. 

Sara C. Bradley 
William Bradley, O.D. 

Elizabeth A. Bradley-Walker, O.D. 

Nhung Brandenburg, O.D. 

Larry L. Brandt, O.D. 

Paul Dennis Brant, O.D. 

Renee Brauns 
Robert Breeden, O.D. 

Calvert Ross Bregel, Jr., O.D. 

Trade Marie Brenner, O.D. 

Jack B. Bridge, O.D. 

Randolph Brooks, O.D. & Bonnie Brooks 
Daniel J. Brothers, O.D. 

Glenda Brown, O.D. 

Ashlea Brown 

Marvin W. Brown, III, O.D. 

Cheryl Ann Brown, O.D. 

George F. Brown, O.D. 

Charles Brownlow, O.D. 

Dennis M. Brtva, O.D. 

Cheryl L. Bruce, CPOT 
Megan B. Bruther, O.D. 

Steven A. Bryant, O.D. 

Albert A. Bucar, O.D. 

Lamont Bunyon, O.D. 

Mesheca Bunyon, O.D. 

Donna Buraczewski, O.D. 

J. Michael Burke, O.D. 

Scott M. Burks, O.D. 

Tim Malcolm Burrows, O.D. 

Sandra L. Bury, O.D. 

Steven Butzon, O.D. 

T. Joel Byars, O.D. 

David J. Caban, O.D. 

Donald P. Caine, O.D. 

Nicole M. Caldeira, O.D. 

A. A. Camblor, O.D. 

Alfred R. Campbell, O.D. 

Lester Caplan, O.D. 

Michael Caplan, O.D. 

Dori Carlson, O.D. & Mark Helgeson, O.D. 
Teresa L. Carlson, O.D. 

Nancy B. Carlson, O.D. 

Diane Carolan 
Mark Carolan, O.D. 

Marilyn A. Carter, O.D. 

Stephanie C. Cartwright, O.D. 

Linda Casser, O.D. 

Anthony A. Cavalierano, O.D. 

Ralph J. Cericola, Sr., O.D. 

Terrence L. Chan, O.D. 

Kristin L. Chapman 
Kristie Charles, O.D. 

Cindy Chatt 
Ying-Ta Chen, O.D. 

Andy Cheng 
Jennifer L. Cherry, O.D. 

Christina A. Chiang, O.D. 

Darby C. Chiasson, O.D. 

Caroline Cho, O.D. 

Linda M. Chous, O.D. 

Rebecca R. Chown, O.D. 

Doug Clark, O.D. 

Todd M. Clark, O.D. 

Philip Holland Clark, O.D. 

Kenneth P. Clark, O.D. 

Barbara Cline 
Ronald Cline, O.D. 

Richard Clompus, O.D. 


Laura Clune, O.D. & Emilio Balius 
Dana Cocke, O.D. 

Cherry B. Cockrell, O.D. & David A. Cockrell, O.D. 
Cockrell Eyecare Center 
Gilan L. Cockrell, O.D. 

Craig Coen, O.D. 

Katherine F. Coffey, O.D. 

Todd Cohan, O.D. 

Kim G. Cohen, O.D. 

Michael Cohen, O.D. 

Christopher Colburn, O.D. 

Paul Colburn, O.D. 

I. Williams Collins, O.D. 

Steven L. Compton, O.D. 

Valarie L. Conrad, O.D. 

Douglas Lloyd Conrath, O.D. 

Scott Conroy, O.D. 

Mario Joseph Contaldi, O.D. 

Mark J. Cook, O.D. 

Michael John Coons, O.D. 

Wesley D. Cooper, O.D. 

Ken Corliss, O.D. 

John Corliss, O.D. 

Suzanne M. Cor reale, O.D. 

Janis M. Cotter, O.D. 

Diane Cowger, O.D. 

Betty Creasey 
Lawrence Creasey, O.D. 

Richard P. Crinigan, O.D. 

Gary G. Crook, O.D. 

C. Thomas Crooks, III, O.D. 

Douglas P. Crotty, O.D. 

Stephen H. Cruse, O.D. 

Susanne Cunningham, O.D. 

Wiley Curtis, O.D. 

William Y. Cuthbertson, O.D. 

R. Michael Daley 
Kevin W. Darcey, O.D. 

Frederick P. Darin, O.D. 

Cathy Davis, R.N. 

J. Rick Davis, O.D. 

Fred Donald Davis, Jr., O.D. 

Robert L. Davis, O.D. 

James P. De Vleming, O.D. 

Horace E. Deal, O.D. 

Theodore F. Decker, O.D. 

Harry Robert Denison, O.D. 

Charles R. Descheneaux, O.D. 

Daniel Desrivieres, O.D. 

Thomas F. Deter man, O.D. 

Gina M. Devlin, O.D. 

David Dexter, O.D. 

Nicolino G. Di Benedetto, O.D. 

Louise Di Chiara - Pastore, O.D. 

Frank W. Di Chiara, O.D. 

Patricia Dickerson 
Stan M. Dickerson, O.D. 

Raymond Paul Dickey, O.D. 

Mark Samuel Dickinson, O.D. 

Charles H. Dickman, O.D. 

Sarah E. Dierks, O.D. 

Heather & Anthony Dimaggio 
Allan K. Dimon, O.D. 

Philip L. Dixon, O.D. 

Christine Marie Dodge, O.D. 

Janice & Jeffrey Dody 
William E. Dolan, O.D. 

Lori R. Donovan, O.D. 

Dia B. Dooley, CPOA 
Robert Lee D’Orazio, O.D. 

Jan S. Dorman 
Melissa K. Downs, O.D. 

Dave Dozack, O.D. 

Carolyn Draisin 
Neil Draisin, O.D. 

Robin J. Drescher, O.D. 

John Dresely, Jr., O.D. 
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Fred H. Dubick, O.D., M.B.A. 
Mark T. Dunbar, O.D. 

Janice Biggerstaff Dunlap, O.D. 
Thomas Edward Dunlap, Jr., O.D. 
Jeffery J. Dutch, O.D. 

Mary Dutch 
Dick Edwards, O.D. 

Walter H. Egenmaier, O.D. 

Mark William Eger, O.D. 

Noah Eger, O.D. 

Barbara & Thomas Eichorst 
James A. Eickhoff, O.D. 

Lindsay M. Elkins, O.D. 

Gail Nelson Ellias, O.D. 

L. Edward Elliott, O.D. 

Joe E. Ellis, O.D. & Rene Ellis 
James K. Ellis, O.D. 

Scott J. Ellis, O.D. 

Stephanie Ellis 
Marjorie Emhoff 
Jay M. Enoch, O.D. 

Loretta A. Eriks 
Cheryl E. Ervin, O.D. 

Thomas W. Fahy, O.D. 

Donald R. Faimon, O.D. 

James C. Falconer, Jr., O.D. 

James Louis Fanelli, O.D. 

Barry Joel Farkas, O.D. 

James A. Farlik, O.D. 

Vicki S. Farmer 

Leon Michael Favede, O.D. 

Brian Fengel, O.D. 

Murray Fingeret, O.D. 

B. Scott Fine, O.D. 

Garry D. Fish, O.D. 

Susan S. Fisher, O.D. 

Stephen Craig Flemke, O.D. 

John J. Florio, O.D. 

Thomas A. Flynn, O.D. 

Edward David Flynn, Jr., O.D. 
Gary L. Ford, O.D. 

Ronald Ray Foreman, O.D. 
Sandra Foreman 
Charles W. Fornara, O.D. 

Dan L. Fortenbacher, O.D. 

David H. Foster, O.D. 

Gregory A. Foster, O.D. 

Kenneth & Joanna Franklin 
Kelly A. Frantz, O.D. 

Barry Frauens, O.D. 

Elmer Friedman, O.D. 

E. Richard Friedman, O.D. 
Arthur D. Friedman, O.D. 

Michael Fu, O.D. 

Randall Fredrick Fuerst, O.D. 
Patti S. Fuhr, O.D. 

Luke G. Fullenkamp, O.D. 

Ann Marie Gallagher, O.D. 

Mary Ellen Gallick, O.D. 

Luis Garcia-Margarida, O.D. 
Bradley W. Gardner, O.D. 

Sue Gardner 
W. Joseph Garvin, O.D. 

Edward S. Gates, O.D. 

David B. Gaudreau, O.D. 

Phillip A. Gel wick, O.D. 

Micheal Dean Gerber, O.D. 

Wendy Sowell Gibson, O.D. 

Don Gibson, O.D. 

Deborah Gilbert 
Lowell H. Gilbert, O.D. 

Diana Gilbert, O.D. 

Heath B. Gilbert, O.D. 

Marc Gilbert, O.D. 

Ronald Gilbert, O.D. 

Timothy A. Giles, O.D. 

Herman Ginger, O.D. 

Stephanie M. Giordano, O.D. 
Jeffrey L. Girardin, O.D. 

Lisa E. Glenn, O.D. 

Tammy Odle Goering, O.D. 

Scott Goldberg, O.D. 

Sura M. Goldner 
Jeffrey A. Gonnason, O.D. 
Gregory W. Good, O.D. 


Geoffrey W. Goodfellow, O.D. 

Karen E. Goodwin, O.D. 

Harold Goren, O.D. 

Teresa A. Gossard, O.D., M.S. 

Curt Gottlieb, O.D. 

Sheridon S. Gove 

William B. Gove 

Alexander John Graham, O.D. 

Gregary William Graves, O.D. 

Gary G. Gray, Jr., O.D. 

Diane M. Gray, O.D. 

Chad E. Green, O.D. 

Martha Rosemore Greenberg, O.D. 

A. Clinton Greene, O.D. 

Lynn D. Greenspan, O.D. 

Isreal Greenwald, O.D. 

James H. Grimes, O.D. 

Matthew Groshart, O.D. 

David T. Gubman, O.D. 

Peter L. Guhl, O.D. 

Christian Guier, O.D. 

Martin F. Guinta,O.D. 

David L. Guiseley, O.D. 

John A. Guzzetti, O.D. 

Jane Marie Hafen, O.D. 

Alden N. Haffner, O.D. 

Charles L. Haine, O.D. 

James L. Haines, O.D. 

Lillian & Kenji Hamada 
Candace D. Hamel,O.D. 

Jonathan D. Hamer, O.D. 

Robert Hammond, O.D. 

Lynn Hammonds, O.D. & Mike Hammonds 
Michele Lago Hanley, O.D. 

Michael A. Hansen, O.D. 

Leonard B. Hardesty, O.D. 

Edward W. Harmer, O.D. 

Charles W. Harrill, O.D. 

Mike Harris, O.D. 

Cecilia Harris 
Kenneth L. Harris, O.D. 

Yi Ming S. Harrison, O.D. 

Rick Hartman, O.D. 

Paul E. Harvey, O.D. 

William W. Hately, O.D., M.A. 

Kendra J. Hatfield 

Ronald Yoneo Hayashida, O.D. 

Oakley W. Hayes, O.D. 

Jerry Hayes, O.D. 

Rodney A. Heater, O.D. 

David Austin Heath, O.D. 

Sol Heiman, O.D. 

Lynn Heller stein, O.D. 

Joanne Hendrick, O.D. 

Jacqueline & Wayne Henry 
Richard J. Herr, O.D. 

Gregory W. Hicks, O.D. 

Vicky Hicks 
Daniel Hile, O.D. 

Alicia Hinojosa, O.D. 

Kelly Hipp 

Jeffrey Gilbert Hirschl, O.D. 

Dorothy L. Hitchmoth, O.D. 

Debra M. Hobson, O.D. 

Amanda M. Hodge 
Paul Anton Hodge, O.D. 

Vicki Hodge 
Arthur F. Hogan, O.D. 

John E. Holte, O.D. 

Jeff Holtz 

Lori K. Hooley, O.D. 

Teri Hopkins 
Elizabeth Hoppe, O.D. 

Richard Hopping, O.D. & Patricia Hopping 
Desiree Hopping, O.D. & Ronald Hopping, O.D. 
Barb Horn, O.D. 

Mitchell Horowitz, O.D. 

Rodney Horton, O.D. 

Gil Houston, O.D. 

Charles R. Howlin, O.D. 

Teresa Hrach, O.D. 

Marc A. Hudson, O.D. 

Sarah J. Hudson, O.D. 

Allan Hudson, O.D. 

James Jay Hulen, O.D. 


Amanda Louise Hunt, O.D. 

Earle L. Hunter, O.D. 

Eric S. Hussey, O.D. 

Gary A. Hyde, O.D. 

Jon Hymes 

A. Michael Iatesta, O.D. 

Eric T. Ikeda, O.D. 

Brenda N. Ikemoto, O.D. 

Ryan D. Imler, O.D. 

Lori A. Imler, O.D. 

Ada Irumhekha, O.D. 

Mary Jameson, CPOT 
Rosemary Janiszewski 
Donald Jarnagin, O.D. 

Sharon Jarnagin 
Scott A. Jens, O.D. 

David W. Jensen, O.D. 

Douglas N. Jeske, O.D. 

Heather Jetton, O.D. 

David W. Joel, O.D. 

Owen C. Johnson, O.D. 

Ray H. Johnson, O.D. 

Rachel Lynnette Johnson, O.D. 

George Kenneth Johnson, O.D. 

Linda D. Johnson, O.D. 

Jarrett Ann Johnson, O.D. 

Michael Douglas Jones, O.D. 

Robert Johnson, O.D. 

Arthur J. Jordan, O.D. 

Rob Jordan, O.D. 

R. Michael Kabbes, O.D. 

Lester B. Kahn, O.D. 

Maureen Weldon Kamons, O.D. 

Barry R. Kanofsky, O.D. 

Harry Kaplan, O.D. 

Mohamed A. Kasmani, O.D. 

Harold H. Katz, O.D. 

Sherryl & Mickey Kaufman 
Scott E. Keating, O.D. 

Philip Keefer 

Peter H. Kehoe, O.D. & Melissa Kehoe 
Celeste Keiser, O.D. 

Marie Calimag Kelly, O.D. 

Kathleen D. Keltz, O.D. 

Krystal K. Kempf, O.D. 

Robert F. Kennett, O.D. 

Deborah L. Kerber, O.D. 

Soraya F. Keshmiri 
Douglas Kiessling, O.D. 

Christopher Burnette King, O.D. 

Steven Anthony Kinzer, O.D. 

Elliot M. Kirstein, O.D. 

Matthew Klein 
Richard H. Klinetob, O.D. 

John D. Knouse, O.D. 

Eric H. Knutson, O.D. 

Chester L. Kolley, O.D. 

Mike L. Korthals, O.D. 

Teresa C. Kos, O.D. 

Amy L. Kraemer, CPOA 
Justin D. Kraushaar 
Alisa Krewet 

David Michael Krumholz, O.D. 

Marsha A. Kubica, O.D. 

Mark A. Kuhlman, O.D. 

Jerry Kumar 
Darlene Kuny 
Claudio Lagunas, O.D. 

Grisel Lagunas, O.D. 

Robert V. Lance, O.D. 

Giselle Lander, O.D. 

Thomas J. Landry, O.D. 

Douglas R. Landsverk, O.D. 

Jerry L. Latham, O.D. 

Ann L. Laurenzi, O.D. 

Robert Carl Layman, O.D. 

Phuong T. Le, O.D. 

Morgan R. Leach, O.D. 

J. Richard Lee, O.D. 

Giulia Leece 
Edward Lemon, O.D. 

Marcia K. Leverett, O.D. 

Steven A. Levin, O.D. 

Alvin Levin, O.D. 

Bethany M. Lewallen, O.D. 
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Melvin E. Lilly, O.D. 

Autumn O. Lind, O.D. 

Carolyn Lindauer 
Mel L. Lindauer, O.D. 

Charles L. Lindberg, O.D. 

Luke B. Lindsell, O.D. 

Tonya D. Lindsell, O.D. 

Henry Linker, O.D. 

Tiffany D. Lione, O.D. 

Gary Steven Litman, O.D. 

Vicki M. Littlefield, CPOA 
Cherie S. Lodi, O.D. 

Steven Arthur Loomis, O.D. & Kathy Loomis 
Wilburn Lord, Jr., O.D. 

David S. Loshin, O.D., Ph.D. 

Wallace W. Lovejoy 
Allen Lovelace 
Andrew J. Lovsin, O.D. 

Anthony B. Lowe, O.D. 

Pamela Lowe O.D. & George Lowe 
Heidi Loy, O.D. 

Gary J. Lundgren, O.D. 

Stephen A. Luskin, O.D. 

Ben E. Lynch 
Melanie Macbeth, O.D. 

John Hartford Mackenzie, O.D. 

W. Lee Mackewiz, O.D. 

Richard J. Madonna, O.D. 

Rebecca Maida, O.D. 

Madonna Malin 
Julie M. Mahoney 

J. Todd Mahoney, O.D. 

J. C. Mallinger, O.D., M.B.A. 

Janet & Jerry Mallot 
Joseph N. Mangiardi, O.D. 

Daryl F. Mann, O.D. 

Daniel L. Mannen, O.D. 

Bruce L. Manning, O.D. 

Alessandra Margain 
Bryan Markowitz 

Emily G. Marsh, O.D. 

Edwin C. Marshall, O.D. 

Stanley F. Martin, O.D. 

Wayne L. Martin, O.D. 

Calvin P. Martindale, O.D. 

Emilio J. Martinez-Lezama, O.D. 

Mary Ann Masters, O.D. 

Mark A. Mathews, O.D. 

Dennis Matthews, O.D. 

Freddie Mayes, O.D. 

G. Mark Me Bride, O.D. 

William G. Me Innish, O.D. 

Erin B. McCallen, O.D. 

Myles A. McCartney, O.D. 

Zachary S. McCarty, O.D. 

Deborah F. McDonald, O.D. 

K. Scott McDougall, O.D. 

Jeffrey McFeely, O.D. 

James Lee McQuiston, O.D. 

Brett D. McVey, O.D. 

Robert T. Mead, O.D. 

L. Bruce Mebine, O.D. 

Terry Meisner 
Jorge A. Melendez 
Jacqueline Melendez 
Douglas C. Melzer, O.D. 

Ellen Mendel 

Hal R. Mendel, O.D. 

Stanley S. Mestman, O.D. 

Ian J. Middleton, O.D. 

Janice Mignogna 
Tom F. Mihok, O.D. 

Alicia Miles 
Dean M. Miller, O.D. 

Beverly B. Miller, O.D. 

Amanda L. Miller, O.D. 

Jeff D. Miller, O.D. 

Leslie Beard Miller, O.D. 

Jill M. Miller, O.D. 
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Janet Marie Mint, O.D. 

Ronald Minsky, O.D. 

Indr a Mohindra, O.D. 

Alejandro J. Molina, O.D. 

Brenda Montecalvo, O.D. 

George R. Montminy, O.D. 

Richard Montoya 
Marla L. Moon, O.D. 

Gregory Moore, O.D. 

Jeffrey L. Morrill, O.D. 

David Barry Morrison, O.D. 

Robert J. Morrison, O.D. 

Douglas C. Morrow, O.D. 

Leigh A. Moser, O.D. 

Rhonda F. Moser, O.D. 

Eileen Moses 
Jennifer L. Moses, O.D. 

Robert William Moses, O.D. 

Aida Moultrie, O.D. 

Ken Moultrie, O.D. 

Robert H. Mulgrew, O.D. 

Hay he L. Mulliniks, O.D. 

Mitchell T. Munson, O.D. & Susan Burnett, O.D. 
Mary Anne Murphy, O.D. 

Donald R. Murphy, O.D. 

Daniel Murray, O.D. 

Lee Ann Murray 
Elizabeth Musicant 
Van Nakagawara, O.D. 

Ernest Nankas, O.D. 

Joyce Nations, O.D. 

Sudha Neelam 
Dennis Keith Neely, O.D. 

Jan Nelson 

Paul S. Nenner, O.D. 

Richard J. Neuer, O.D. 

Clarke D. Newman, O.D. 

Nwamaka A. Ngoddy 
Steve Nguyen, O.D. 

Timothy C. Nichols, O.D. 

Michael L. Nichols, O.D. 

Charlotte F. Nielsen, O.D. 

Lori Nishida-Eugenio, O.D. 

George M. Nista, O.D. 

Darin L. Nitschke, O.D. 

R. Todd Nobbe, O.D. 

Craig Norman 
Larry Obie, O.D. 

John M. O’Block, O.D. 

Erin C. O’Brien, O.D. 

Sam William Odle, O.D. 

Curtis A. Ono, O.D. 

Nancy C. Opara, O.D. 

Susan M. O’Shea, O.D. 

Michelle C. Ostberg, CPOT 
John Leigh Otto, O.D. 

Jim Owen 

Gina R. Owens 

Dennis Pardo, O.D., M.P.H. 

Barton Parker, O.D. 

David Parker, O.D. 

Jean S. Parker, O.D. 

James F. Pasinski, O.D. 

Carey A. Patrick, O.D. 

Nicole A. Patterson, O.D. 

Ashton L. Peace, CPOA 
Richard Thomas Pedersen, O.D. 

Rodney Peele 

Scott Mark Pelcyger, O.D. 

Judith Ann Perrigin, O.D. 

Richard M. Peters, O.D. 

Sarah A. Peterson 
Nancy Peterson-Klein, O.D. 

Sean P. Phibbs, O.D. 

Richard W. Phillips, O.D. 

Kenneth A. Phillips, O.D. 

Samuel Pierce, O.D. & Kimberly Pierce 
Gilbert E. Pierce, O.D., PH.D. 

Bryan Pinciaro, BA 
Lisa Pino 

Frank J. Pirozzolo, O.D. 


Sheldon B. Pitluk, O.D. 

Kevin C. Pollard, O.D. 

Michael John Portz, O.D. 

Leonard J. Press, O.D. 

Karen Preston, O.D. 

Gordon A. Price, O.D. 

Julia A. Pridgen, O.D. 

Judith A. Prima, O.D. 

Mark Allen Provenzano, O.D. 

Charles R. Pruden, Jr, O.D. 

Amy Dee Pruszenski, O.D. 

Anne Pugh 
Joe Pugh 

Howard Brett Purcell, O.D. 

Thomas G. Quinn, Jr., O.D., M.S. 
Christopher J. Quinn, O.D. & Susan Quinn 
Sandra Rafael, O.D. 

Kimberly Johnson Ragan, O.D. 

Kim C. Raharja, O.D. 

Jeffery Raimnudo & Rebecca Lavally 

Jack Rawle 

Scott R. Ream, O.D. 

Steven T. Reed, O.D. 

Richard Reichert, M.D. 

Milton Reisman, O.D. 

Leon M. Reiss, O.D. 

Mary Beth Rhomberg, O.D. 

Daphne Richardson, O.D. 

John J. Riggs, O.D. 

Colleen M. Riley, O.D. & Robert H. Riley 
Timothy D. Rioux, O.D. 

Bradford R. Ripps, O.D. 

Zachary Ripps 
Winiford A. Ritchie, O.D. 

Dennis O. Roark, O.D. 

Linnea M. Robbins-Winters, O.D. 

John D. Robinson, O.D. 

Judith Robinson 
Rick Robenstein, O.D. 

Cheryl Robson, O.D. 

Barbara Rocchi 
Steven Rocchi, O.D. 

Stacey Rebecca Rockett, O.D. 

Brian M. Rodrigues 
Madeline L. Romeu, O.D. 

Kristen J. Roseman, O.D. 

David Rosenbloom, O.D. 

Jodi Lynn Rowson, O.D. 

Robert S. Ruben, O.D. 

Herschel A. Rubin, O.D. 

Jack Runninger, O.D. 

Loyd E. Russell, O.D. 

Charles H. Rutan, O.D. 

R. Richard Ryan, Jr., O.D., M.S.E. 

Douglas Safely, O.D. 

Karl C. Saliba, O.D. 

Berta & Henry Samson 
Steven F. Sampson, O.D. 

Melissa P. Samuelson, O.D. 

James Sandefur, O.D. 

Feme E. Sandler, O.D. 

Richard A. Sarlitt, O.D. 

Laurie Satanosky 
Selmo Satanosky, O.D. 

Denise & David Sattler 
Pamela Savitski 
Alvin E. Scalin, O.D. 

Jack Schaeffer, O.D. 

Michael A. Schecter, O.D. 

Lori Scheel, O.D. 

Aaron L. Scheinker, O.D. 

David L. Schmolly, O.D. 

Jeri A. Schneebeck, O.D. 

John Nicholas Schoen, O.D. 

Chris M. Scholz, O.D. 

Tracy Marie Schroeck, O.D. 

Dirk Schrotenboer, O.D. 

Gregory M. Schultz, O.D. 

Janet H. Schwartz, O.D. 

Frank Sclavenitis 
Jessica Scott 
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Joni Scott-Weideman, O.D. 

James Harold Seals, Jr., O.D. 

Phyllis Seelye 
Roger R. Seelye, O.D. 

Paul Alan Seibert, O.D. 

E. H. Siefarth, O.D. & Anna Siefarth 
Frank Selman, O.D. 

Leo Paul Semes, O.D. 

Michael T. Semmler, O.D. 

Susan Semmler, O.D. 

F. Jeanne Sengstock, O.D. 

Tracy C. Sepich, O.D. 

Richard D. Sep ton, O.D. 

Ronald J. Serra, O.D. 

Steven L. Seward, O.D. 

Mary E. Sezer, O.D. 

Patrick V. Shafer, O.D. 

Donise Sheridan, O.D. 

Joseph Leon She tier, O.D. 

Rachel A. Shewmake, O.D. 

Rebecca J. Shilts, O.D. 

William Ken Shiomi, O.D. 

Karena L. Shippee, O.D. 

Jonathan L. Shrewsbury, O.D. 

Martin J. Sikorski, O.D. 

Peter A. Silver, O.D. 

Herbert S. Silverstein, O.D. 

W. Simmons, O.D. 

Della K. Simmons, O.D. 

Melissa Simmons, O.D. 

James L. Simnacher, O.D. 

Michael Alan Sless, O.D. 

Robert Smalling, O.D. & Jan Smalling 
Christopher A. Smiley, O.D. 

Laura L. Smith, O.D. 

David & Sara Smith 
Mark A. Smith, O.D. 

Rosalind Smith, O.D. 

Theron Smith, O.D. 

David L. Smith, O.D. 

Dina Smithson 
Keith A. Smithson, O.D. 

Steven Snapp, O.D. 

David L. Snyder, O.D. 

Harlan P. Snyder, O.D. 

Ronald P. Snyder, O.D. 

Hayes I. Sogoloff, O.D. 

Melissa Marie Sommers, O.D. 

P. Sarita Soni, O.D. & Ashok Soni 
Robert L. Sorrell, O.D. 

Larry Spitz, O.D. 

David R. Stacy, O.D. 

John W. Stagaman, O.D. 

Danielle K. Staresinic, O.D. 

Dewanna K. Staup, O.D. 

Glen T. Steele, O.D. & Brenda Steele 
Edward F. Stein, O.D. 

Greta Steinbach-Wallis, O.D. 

Cassie Stekly-Bradley 
Andrew Stephen Peyton, Jr., O.D. 

Ally Stoeger, O.D. 

Cheryl T. Stoker, O.D. 

Teresa W. Stokes, CPOT 
Eugene B. Stollman, O.D. 

H. Frank Storey, O.D. 

Gary Stremcha, O.D. 

Peggy Striplin 
Mary Jo’el Sturm, O.D. 

Leslie Sullins 
Susan Sullins 
William H. Sullins, O.D. 

Larry D. Sumner, O.D. 

Christopher Sween, O.D. 

Mira Swiecicki, O.D. 

Barbara Joan Tarbell, O.D. 

Aaron K. Tarbett, O.D. 

Sarah Taylor, O.D. 

Travis L. Taylor, O.D. 

Audie M. Teague, Jr., O.D. 

Pam Teague 
Kristen D. Teague 
Kristie L. Teets, O.D. 

Lisa M. Testa, O.D. 

Andrea P. Thau, O.D. & John Lieberman 
Seth A. Thibault, O.D. 


Eric J. Thiem, O.D. 

Heidi Thoden, O.D. 

John A. Thomas, O.D. 

Brad Thompson, O.D. 

Bradley M. Thompson, O.D. 

Mike Thorn 

Jean Ann Toomey, O.D. 

Shannon Reynolds Torbett, M.H.P. 
Cheryl A. Torghele, O.D. 

James A. Tribbett, O.D. 

Bill Tullo, O.D. 

Thomas L. Turcott, O.D. 

Carl R. Urbanski, O.D. 

Denise A. Valenti, O.D. 

James E. Van Winkle, O.D. 

J. Randall Vance,O.D. 

Trisha Varner 

Cary Joseph Vincent, O.D. 

Linda Vincent 
David J. Vinci, O.D. 

Jennifer P. Viscusi, O.D. 

Robert J. Vodvarka, O.D. 
Lawerence R. Vogel, O.D. 

Lilien Anna Vogl, O.D. 

Theodore Vorhies, O.D. 

Anh L. Vu, O.D. 

David T. Wakabayashi, O.D. 

Joel S. Waldstreicher, O.D. 

Patricia Estes Walker, O.D. 
Douglas J. Walker, O.D. 

Jeffrey Walline, O.D. 

Richard Wallingford, O.D. 

Larry C. Wallis, O.D. 

Dawn K. Walt, O.D. 

Robert H. Walt, O.D. 

Scott M. Walters, O.D. 

Lonny C. Ware, O.D. 

Stephen Wasserman 
Janine Davis Watkins, O.D. 

Wendy Strouse Watt, O.D. 
Anthony L. Webb, O.D. 

Michael L. Weeden, O.D. 

Alan D. Weiler, O.D. 

Barry M. Weiner, O.D. 

Mike Weisgerber, O.D. 

Russell L. Whatley, O.D. 

Renee C. Whelan, O.D. 

Brenden R. White, O.D. 

Richard C. White, O.D. 

Stephanie M. White, O.D. 

Marvin Whitman, O.D. 

Denise M. Whit tarn, O.D. 

Cathy Wichert 

Marc Stuart Wiener, O.D. 

Richard A. Wiles, O.D. 

Jennifer Will 

Gary L. Williams, O.D. 

Collin Williams 
Diane Williams 
Paul A. Williams, O.D. 

Sidney M. Wilson, O.D. 

Timothy J. Wilson, O.D. 

Steven C. Wilson, O.D. 

Nora L. Wittman 
Diane Wojtanowicz 
Karen Wolf, O.D. 

Samuel F. Wolf son, O.D. 

Thomas Andrew Wong, O.D. 
Stanley Woo, O.D. 

Albert David Woods, O.D., M.S. 

R. Scott Wooley, O.D. 

Jeffrey I. Wynn, O.D. 

Barbara M. Yanak, O.D. 

Glenn C. Young, O.D. 

Lori A. Youngman, O.D. 

Holly Yowell 
Nicole F. Zangler, O.D. 

Jack G. Zarybnisky, O.D. 

Harry Zeltzer, O.D. 

Cheryl L. Ziegler, O.D. 


AOA Affiliations, Organizations & Schools 
and Colleges of Optometry 

Alabama Optometric Association 

American Optometric Student Association 

Arizona Optometric Association 

Arkansas Optometric Association 

Association of Schools and Colleges of Optometry 

California Optometric Association 

Chapter 193 Experimental Aircraft 

Connecticut Association of Optometrists 

Georgia Optometric Association 

Illinois Optometric Association 

International Association of Optometric Executives 

International Vision Expo West 

Kansas Optometric Association 

McCann Worldgroup 

Minnesota Optometric Association 

Missouri Optometric Association 

Montana Optometric Association 

New York State Optometric Association 

North Dakota Optometric Association 

Ohio Optometric Association 

Oklahoma Association of Optometric Physicians 

Optometric Physicians of Washington 

Pacific University 

Pennsylvania Optometric Association 
SECO International, LLC 
Southern College of Optometry 
Texas Optometric Association 
The Colorado Optometric Association 
Vision Council of America 
Wilderness Lakes Association 
Wisonsin Optometric Association 
Wyoming Optometric Association 

Corporations & Foundations 

Baby Banz, Inc. 

CIBA Vision 

Community Service Public Relations Council 
Contact Lens Institute 
Cooper Vision, Inc. 

Direct Image & Design, LLC 

Hull Family Foundation 

In The News 

Jobson Publishing 

Johnson & Johnson 

Johnson & Johnson Services, Inc. 

Naked New York, LLC 
National Vision, Inc. 

R/GA 

The Alcon Foundation, Inc. 

The Cement works, LLC 
The Vision Care Institute™, 
a Johnson & Johnson company 
Vision Service Plan 
Vision West, Inc. 

Vistakon®, Division of Johnson & Johnson Vision 
Care, Inc. 

In-Kind Gifts 

American Optometric Association 
Arizona Optometric Association 
Florida Optometric Association 
Kentucky Optometric Association 
Maine Optometric Association 
Maryland Optometric Association 
Mississippi Optometric Association 
Nebraska Optometric Association 
New Jersey Society of Optometric Physicians 
New Mexico Optometric Association 
Optometry Association of Louisiana 
South Dakota Optometric Society 

Optometry’s Charity™ - The AOA Foundation is 
a not-for-profit organization recognized as tax- 
exempt under Internal Revenue Code section 501(c) 
(3). Our mission is to advance eye health, vision 
care, and general well-being of the public through 
scientific, educational, charitable, and public service 
activities of the profession of optometry. 
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The AOA Foundation is the catalyst to making a difference 
in advancing eye health, vision care and the general well-being of 
the public through scientific, educational, charitable, and public 
service activities of the profession of optometry 
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The AOA Foundation 


243 N. Lindbergh Blvd., Floor 1 I St. Louis, MO 63141 
Toll-Free: (800) 365-2219, ext. 4200 I Direct: (314) 983-4200 I Fax: (314) 991-4101 

E-mail: foundation@aoa.org 
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CALLING ILL 
NINTHS, SCNLPTOIS, 
CRIFTERS, PNRTIGRIPHENS. 



Optometry’s Got Talent Needs You! 

Showcase your talent by donating your special, one-of-a-kind 
gift to The AOA Foundation’s silent auction. 

Contact Sara Breed at SNBreed@aoa.org or 314-983-4218. 


Wednesday, June 16,2010 • 8:30 p.m.-12:00 a.m 
Gaylord Palms® Resort and Convention Center 



For more information - www.optometryscharity.org 
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AOA President-elect Joe Ellis, O.D., spoke at 
the Spring Planning meeting last month about 
his goal to help members thrive and succeed 
with the implementation of health care 
reform. "Never before has optometry needed 
the AOA more than now, and never before 
has the health care system needed optometry 
more than now," said Dr. Ellis. 


Sports Vision Section calls for 
Junior Olympics volunteers 


T he AOA Sports Vision 
Section (SVS) will be 
conducting free vision 
evaluations Aug. 1-2 for ath¬ 
letes competing in the 2010 
Amateur Athletic Union 
(AAU) Junior Olympic 
Games in Hampton Roads, 
Va., thanks to a generous 
sponsorship grant from 
Vistakon®, Division of 
Johnson & Johnson Vision 
Care, Inc. 

The program, co-chaired 
by Steven Hitzeman, O.D., 
and Stephen Beckerman, 

O.D., provides volunteers the 
opportunity to establish test- 
-■- 


ing protocols, gather data, 
and aid in identifying the best 
types of sports vision evalua¬ 
tion equipment. 

In addition, it is an excel¬ 
lent opportunity to receive 
hands-on training and experi¬ 
ence in the latest sports vision 
evaluation techniques. 

The AAU Junior 
Olympic Games is the largest 
national multi-sport event 
conducted annually for youth 
in the United States. More 
than 3,800 Junior Olympic 
athletes have received free 
vision evaluations from the 
SVS in the last 15 years. 


For more information on 
volunteering, visit http://www. 
aoa.org/SVS.xml or contact 
Melissa Flower, section coor¬ 
dinator, at 800-365-2219, ext. 
4136 or MLFlower@aoa.org. 

Prospective volunteers 
will be contacted prior to the 
evaluations and informed of 
any funding available to help 
defray expenses such as 
meals and accommodations. 

Volunteer space is limit¬ 
ed, so reserve your space 
today. 

Visit wvmaoa. 
org/SVS.xml for 
more info 


Study flash cards available 
for CPOA, CPOT exams 


AOA Executive Director Barry Barresi, O.D., 
Ph.D., also spoke at the meeting. Dr. Barresi 
stressed that social media is being used as a 
transformative tool for the AOA. "The AOA is 
a well-run business delivering value to our 
members, and we are using technology to 
deliver results." 


-■- 

SVS presents Sports 
Vision University 

The AOA is pleased to present Sports Vision 
University - the four-hour program consisting of two CE 
COPE-approved courses, available for students and ODs. 

The program emphasis is on managing the visual 
performance needs of athletic patients. This course is 
made possible through a generous educational grant 
from The Vision Care Institute™, LLC, a Johnson & Johnson 
company. 

For scheduling updates visit the AOA Web site at 
http://www.aoa.org/SVS.xml or contact Section 
Coordinator Alisa Krewet at 800-365-2219, ext. 41 37 
or by e-mail at AGKrewet@aoa.org. 



Y ou asked for it! The 
Paraoptometric 
Section now offers 
Study Flash Cards for the 
CPOA and CPOT certifica¬ 
tion examinations. 

There are three sets to 
choose from to assist candi¬ 
dates prepare to sit for the 
higher level examinations. 

Each card set has 
approximately 100 questions 
on various topics. 

-■- 


If you purchase all three 
sets you will receive, for a 
limited time only, a BONUS 
pack of 50 questions. 

Study Flash Card ques¬ 
tions may also be found in 
the Self-Assessment 
Examination (SAE). 

The SAE offers 12 hours 
of continuing education credit 
for those needing CE for their 
re-certification. 

Order forms can easily 
be found on the PS Web page 
( www.aoa.org ). 

Set One: 

♦> Practice Management 
♦> Anatomy & Physiology 

❖ Refractive Status 
Set Two: 

❖ Ophthalmic Prescription 


❖ Ophthalmic Lenses 

❖ Neutralization & 
Verification 

♦> Ophthalmic Dispensing 
♦> Basic Pretesting 
Procedures 
Set Three: 

❖ Specialty Testing 

❖ Visual Fields 

❖ Contact Lenses 

♦> Low Vision Examination 
♦i 4 Binocular Vision 

❖ Sports Vision 

❖ Ocular Emergencies and 
Triage 

Bonus Set: 

❖ Ocular Pharmacology 
Ophthalmic Instruments 

❖ Common Pathological 
and Lunctional Disorders 

❖ Ophthalmic Surgery 


'Career Day' speakers 7 job made easier... 

The AOA Paraoptometric Section now offers tools to aid speakers with paraoptometric 
'career day" presentations at local high schools or community events. "Envision a Future in 
Paraoptometry" is a PowerPoint presentation with audio that includes topics 
such as: 

❖ Who are paraoptometrics? 

❖ What does a paraoptometric do? 

❖ How to receive training and certification? 

The AOA Paraoptometric Section also offers a brochure, "Find Your Future 

in Paraoptometry," to extend information about careers in paraoptometry. 

To request a complimentary copy of the presentation or brochures, con¬ 
tact the Paraoptometric Section at PS@aoa.org. 
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SPOTLIGHT ON AOA MEMBERS 

Calif. OD named Philanthropist of the Year 


an Diego, Calif., pri¬ 
vate practice 
optometrist Michael 
Goldsmid, O.D., began his 
involvement in Optometry 
Giving Sight nearly two 
years ago, and his involve¬ 
ment began snowballing 
soon afterward. 


ference between a life of 
poverty and a life of opportu¬ 
nity. Six hundred seventy 
million people are unneces¬ 
sarily blind or visually 
impaired simply because 
they cannot get the glasses 
they need. Optometry Giving 
Sight is the only global 



■- 

"You don't have to knock on 

doors if the cause is right and 
believable 


The organization recent¬ 
ly named him its 
Philanthropist of the Year. 

“I have been greatly 
impressed with Optometry 
Giving Sight - both by what 
they do and how efficiently 
they do it, with 85 percent of 
every dollar reaching its tar¬ 
get destination,” said Dr. 
Goldsmid. 

Sight can make the dif- 


fundraising initiative that 
specifically targets the pre¬ 
vention of unnecessary 
blindness and impaired 
vision due to uncorrected 
refractive error. 

“It is incredible to see 
the impact of giving a pair of 
glasses to somebody who has 
never been afforded the 
opportunity,” said Dr. 
Goldsmid. “By enabling this 



Top row, from left, David DeGeorge, Vision 
Source senior director. Member Services, 
Southeast; Alyssa Harvey, Fundraising & 
Development manager - Americas, OGS; Michael 
Goldsmid, O.D., San Diego Vision Source admin¬ 
istrator and OGS Philanthropist of the Year; 
Pamela Capaldi, OGS. Bottom row, from left. Dr. 
Kovin Naidoo, OGS; Lisa Lingard, Southwest 
Regional sales manager, HOYA; Steve Schock, 
O.D., OGS USA National Committee. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 



Michael Goldsmid, O.D., at left, and Dr. Kovin 
Naidoo meet at a dinner at which Dr. Naidoo 
recounted the numerous struggles he overcame 
during South Africa's rocky apartheid era and 
why he chose optometry as a career. 


person to see for the first 
time, they are now able to 
attend school, read and learn 
and hopefully get a job to 
provide for themselves and 
quite often, their families. An 
entire community can benefit 
from this one simple deed - 
an eye exam and a pair of 
glasses.” 

In fact Dr. Goldsmid 
goes on to say that the World 
Health Organization (WHO) 
recognizes that blindness 
prevention and vision correc¬ 
tion ranks with immuniza¬ 
tions among the most cost- 
effective and efficient of all 
health interventions. 

As an administrator in 
San Diego for Vision Source, 
Dr. Goldsmid took on a 
strong leadership role in pro¬ 
moting Optometry Giving 
Sight and its mission among 
his fellow optometrists in the 
region. 

“At our national meeting 
in San Diego in July 2009,1 
was inspired by Dr. Vic 
Connors’ presentation and 
found myself getting quite 
committed to this worthy 
cause as I learned more 
about it,” said Dr. Goldsmid. 
“I went to my members and 
started a collection that 
turned into the largest contri¬ 
bution they’ve received from 
a non-corporate source. By 
year’s end, we had collected 
over $50,000 from my San 
Diego group alone.” 

He has found over time 
that smaller, repetitive dona¬ 
tions can be equally as valu¬ 
able. A donation of just $5 
can be enough to provide 
training, an eye exam and 
glasses for one person in a 
developing country. 

Optometry Giving Sight 
is a global fundraising initia¬ 
tive reaching out to the more 
than 200,000 optometrists 
around the world, and their 
nearly 325 million patients, 
to fund programs that estab¬ 
lish the infrastructure needed 
and to train the local human 
resources required for sus¬ 
tainable, quality vision care 
in countries with little or no 


access to it. 

Dr. Goldsmid also noted 
the impact a recent 
impromptu dinner had on his 
efforts for Optometry Giving 
Sight. 

While at his National 
Vision Source meeting in 
Denver, Dr. Goldsmid gath¬ 
ered 26 of his members to 
hear from Dr. Kovin Naidoo 
of South Africa. Dr. Naidoo 
sits on the OGS Global 
Board and is also the director 
of International Centre for 
Eyecare Education in Africa. 

Dr. Naidoo recounted 
the numerous personal and 
public struggles he overcame 
as a student during South 
Africa’s rocky apartheid era 
and why he chose optometry 
as a career. 

“He spoke of his dedica¬ 
tion and many accomplish¬ 
ments with Optometry 
Giving Sight, ranging from 
his home base in Durban to 
the WHO in Geneva, to the 
rural villages of Tanzania,” 
said Dr. Goldsmid. 

“Everyone thought it was a 
truly touching experience, 
and there was not a dry eye 
in the house.” 

Dr. Goldsmid said he 
now seldomly has to con¬ 
vince his fellow optometrists 
to contribute. 

“You don’t have to 
knock on doors if the cause 
is right and believable,” he 



Dr. Goldsmid 


said. “And this is the most 
achievable health related 
treatment next to immuniza¬ 
tions.” 

There are more than 40 
optometrists in Dr. 
Goldsmid’s Vision Source 
group, and he proudly points 
out that all are current AOA 
members. 

“Dr. Goldsmid is being 
recognized for his overall 
leadership, advocacy and 
contributions to Optometry 
Giving Sight,” said Victor J. 
Connors, O.D., past AOA 
president and chairman and 
CEO of Optometry Giving 
Sight USA. “The most sig¬ 
nificant of his contributions 
is the fact that he has stepped 
up as an ambassador provid¬ 
ing timely and passionate 
leadership and advocacy with 

See OGS, page 36 
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EHR, 

from page 1 

Moreover, many practi¬ 
tioners do not appear to be 
taking the preliminary steps 
necessary to implement an 
EHR system (see box on page 
36), Dr. Gross added. 

For example, he said, a 
show of hands during the 
course revealed not more than 
a few attendees were actively 
reporting health care quality 
measures under the Medicare 
Physician Quality Reporting 
Initiative (PQRI) or prescrib¬ 
ing pharmaceuticals electroni¬ 
cally in their practices - even 
though both e-prescribing and 
quality reporting will be 
required to meet proposed 
government EHR utilization 
criteria, Dr. Gross noted. 

Response to the AOA- 
HITTC’s new EHR course 
indicates there is substantial 
interest among optometrists 
in electronic health records, 
Dr. Gross said. 

Developed as part of the 
AOA’s EHR Preparedness 
Program for Optometry, the 
three-hour, COPE-approved 
course is designed to help 
optometrists ready their prac¬ 
tices for the planned launch 
of the U.S. Department of 
Health & Human Service’s 
Nationwide Health 
Information Network in 2014; 
understand the American 
Recovery and Reinvestment 
Act (ARRA) EHR incentive 
program that begins in 2011; 
and avoid Medicare payment 
penalties for non-EHR users 
that are slated to begin in 
2015. 

Currently scheduled for 
31 state optometric associa¬ 
tion meetings over the next 
18 months, the course drew 
more than 100 optometrists 
and paraoptometrics during 
its initial presentation in 
Arkansas last month. 

Some 42 percent of 
respondents to a recent AOA 
survey on the use of EHR 
systems indicated they con¬ 
tinue to utilize practice man¬ 
agement software instead of a 
complete EHR system. Only 
15 percent of the respondents 
are using an EHR system that 
has the capability to perform 
many of the patient care func¬ 
tions that will be required 


under government meaningful 
use guidelines. 

EHRs and practice man¬ 
agement systems are distinct, 
Dr. Gross emphasized. 

“Practice management 
software is designed to facili¬ 
tate clerical functions such as 
claim filing, billing and 
patient recall,” Dr. Gross said. 
“Electronic health records are 
interactive software tools 
intended to enhance patient 
care through functions such 
as adverse drug reaction 
warnings, clinical diagnostic 
assistance, and complete 


Health Provider Shortage 
Areas) in incentive payments 
over a five-year period when 
they achieve meaningful use 
of certified EHRs. 

Under ARRA, state 
Medicaid programs will be 
able to offer eligible 
providers up to $63,750 over 
a six-year period. 

Practitioners can partici¬ 
pate in either the Medicare or 
Medicaid incentive program 
but not both. Incentives are 
paid to practitioners (by NPI 
number) rather than practices, 
meaning a group practice 


will qualify for the greatest 
federal incentives. After 2015, 
no federal incentives will be 
offered (but Medicare pay¬ 
ment penalties will be 
imposed). 

No practice should rush 
to adopt EHRs before the 
practice is ready; a careful, 
considered approach to find¬ 
ing and properly implement¬ 
ing the right system is essen¬ 
tial. 

Moreover, no practice 
should implement an EHR 
system just for the incentives. 
The reason to adopt EHRs is 


The AOA HITTC recommends a 10-point strategy 
to prepare practices for EHRs including a careful 
assessment of the various EHR programs that are 
already on the market; development of an 
implementation strategy preparatory steps such 
as enrolling in Medicare through the PECOS 
system / and early implementation of some EHR 
functions such as PQRI participation 
and e-prescribing. 


patient records.” 

EHR course attendees 
reported they have begun 
actively shopping for EHR 
programs to implement in 
their practices, according to 
Jay W. Henry, O.D., one of 
the three course lecturers 
alongside Dr. Gross, and 
Kenneth Eakland, O.D. 

However, questions 
posed by attendees following 
the course indicate that many 
practitioners still have ques¬ 
tions about the basics of 
health information technology 
(HIT), the ARRA HITECH 
incentive program and the use 
of EHRs in a practice, he 
noted. Among the most com¬ 
mon: 

♦> What are the ARRA EHR 
incentives? Are they paid to 
practitioners or to practices? 
Are they taxable? - Under the 
American Recovery and 
Reinvestment Act (ARRA) 
HITECH provisions, the 
Medicare fee-for-service 
incentive can provide health 
care practitioners up to a total 
of $44,000 ($48,400 in 


could receive a total of more 
than $48,400 in ARRA incen¬ 
tives. 

Practitioners who work 
part time for more than one 
practice may have to make 
agreements in advance 
regarding how incentive pay¬ 
ments are used. 

Practitioners should con¬ 
sult their accountants or tax 
advisors regarding the taxa¬ 
bility of incentive payments. 
For additional information on 
the incentive programs, see 
the AOA Web site EHR page 
(www. aoa. org/EHR.xml ). 

♦> Is it essential for practi¬ 
tioners to implement EHR 
systems right away? - No; 
however, it is advantageous to 
act sooner rather than later. If 
practitioner and staff feel they 
are ready for EHRs - and 
they have identified an EHR 
system they feel is appropri¬ 
ate for their office - they 
should proceed with imple¬ 
mentation as quickly as possi¬ 
ble. 

Under the ARRA incen¬ 
tive program, early adopters 


to enhance patient care. 

❖ What ARRA certified 
EHR programs are now avail¬ 
able? - Because the HHS has 
not yet finalized its certifica¬ 
tion criteria for EHR systems, 
no EHR systems are now cer¬ 
tified for use under ARRA 
incentive programs. 

However, the department is 
expected to finalize its certifi¬ 
cation criteria later this 
spring. That should mean cer¬ 
tified EHR systems, appropri¬ 
ate for use under ARRA 
incentive programs, will 
become available later this 
year. In the meantime, 
optometrists can begin ready¬ 
ing their practices for EHR 
implementation. 

❖ How can a practice 
begin readying for EHR 
implementation when the 
HHS has not yet finalized its 
EHR utilization criteria and 
certified EHRs are not yet 
available? - The AOA 
HITTC recommends a 10- 
point strategy (see page 36) to 
prepare practices for EHRs 
including a careful assess¬ 


ment of the various EHR pro¬ 
grams that are already on the 
market, development of an 
implementation strategy, 
preparatory steps such as 
enrolling in Medicare through 
the PECOS system, and early 
implementation of some EHR 
functions such as PQRI par¬ 
ticipation and e-prescribing. 

♦♦♦ How does a practice 
begin participation in the 
PQRI? My practice is not 
registered in the program for 
this year. - Simply begin 
reporting PQRI quality meas¬ 
ures on claims. Practices need 
not formally register for the 
program. And this year, PQRI 
will have a special half-year 
reporting period beginning in 
July. See the AOA Web site 
PQRI page (www.aoa.org/ 
PQRI) for details. 

♦♦♦ How can my practice 
begin e-prescribing? - 
Practitioners can visit www. 
GetRxConnected. com/ 
Optometric and receive a free 
E-Prescribing Readiness 
Assessment. 

Practitioners who already 
have EHR software will find 
a tutorial to help them deter¬ 
mine the suitability of their 
system for e-prescribing. 

Non-EHR users can log 
on for guidance on how to 
acquire e-prescribing technol¬ 
ogy and for details on the 
business and social reasons 
for e-prescribing. 

For those who do not 
have EHR systems, the 
National e-Prescribing Patient 
Safety Initiative (NEPSI) now 
makes electronic prescribing 
available free of charge to any 
licensed health care practi¬ 
tioner - complete with instant 
checks on drug interactions, 
dosage levels and patient-spe¬ 
cific factors including prior 
adverse reactions (www. 
nationalerx. com). 

❖ What is PECOS? - The 
Provider Enrollment, Chain 
and Ownership System 
(PECOS) is the national 
Medicare enrollment data¬ 
base, accessible to all 
Medicare carriers and pay¬ 
ment contractors as well as 
state Medicaid agencies. 

Virtually all optometrists 

See EHR, page 36 
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American Optometric Association 


Online Store Now Open! 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 
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Also Available Online... (more items coming soon) 



Go to: www.aoa.org and follow the link to the AOA Online Store... 

If you have an AOA member ID number, please log in with the following information: 

Username: your six-digit AOA member ID 
Password: your six-digit birthday (MMDDYY) 

If you do not know your six-digit member number, call the AOA at (800) 365-2219 between the hours of 
8 a.m. and 5:00 p.m. CT, Monday through Friday or send an email to 




































































































































































Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Pfizer Ophthalmics 
Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: HOYA 

From the worlds most advanced technology comes the 
worlds most advanced lenses. 

HOYA is a global technology company and the leading 
supplier of innovative and indispensable high-tech prod¬ 
ucts and services. With 59 divisions in 29 countries, 
HOYA employs 35,000 people worldwide. 

HOYA Corporations diverse business activities realize 
the potential of our advanced optics technologies. The 
information technology division encompasses electro-optics 
and photonics. Our strength in eye care is evident in our 
vision and health care divisions. The acquisition of Pentax 
Corporation in 2008 further strengthened our market posi¬ 
tion and diversification. 

You can find HOYA technology in many products of 
well-known consumer brands, such as Apple, IBM, 
Toshiba, Samsung, Sharp and more. Also, HOYA tech¬ 
nologies are used in many other professional fields, such 
as medical and dental devices, aerospace and security 
industries. 

HOYA Vision Care 

HOYA Vision Care is a $1.1 billion division with its head¬ 
quarters located in Bangkok, Thailand. HOYA, the lead¬ 
ing lens supplier in Asia and one of the largest suppliers 
worldwide, currently operates lens manufacturing plants in 
Thailand, Vietnam and China. Our focus on the develop¬ 
ment of new technologies, that further meet patient needs, 
is evident in our Research and Development Center locat¬ 
ed in Tokyo, Japan. 

HOYA Vision Care, North America 

With 19 labs in the United States and two in Canada, 
HOYA Vision Care, North America, custom fabricates 
ophthalmic lenses for eye care professionals in the United 
States, Canada and parts of South America. HOYA 
makes and supplies a complete range of high-quality lens 
designs, coatings and materials. 

HOYA Technology 

Design Technology: HOYA offers traditionally surfaced 
lens designs at all price points. At the pinnacle of HOYAs 
progressive lens design technology is Hoyalux iD and 
Hoyalux iD LifeStyle. These lenses use HOYA's patented 
Integrated Double Surface Technology, made possible 
through HOYA Free-Form Design Technology. HOYA is the 
only manufacturer with double surface technology. 

Coating Technology: According to consumer research, 
scratch resistance is one of the most important lens charac¬ 
teristics. Super HiVision EX3 is the most scratch-resistant 
anti-reflective coating available on the market. Beyond 
unbeatable durability, HOYA offers a complete range of 
AR coatings, easy-to-clean topcoats and scratch resistant 
coatings to meet every performance and budget need. 
Lens Material Technology: HOYA offers a broad range of 
lens materials, ranging from standard 1.50 plastic to its 
line of Eyry 1.70 ultra high index lenses. One of HOYA's 
most advanced lens materials is Phoenix (Trivex-based). 
Phoenix is the safest and lightest lens material for patients 
with moderate prescriptions. 

We leverage our collective strengths to provide low- 
cost, high-tech solutions for your patients. To learn more, 
contact an authorized HOYA distributor or visit www. 
hoyavision.com. 


CooperVision gears up on 
sports vision education 


C ooperVision is 
launching its 
“Contact Sports” edu¬ 
cation and community out¬ 
reach program to help teens 
understand how healthy 
vision can improve their com¬ 
petitive performance on and 
off the field, and give them a 
chance to win $2,500 in ath¬ 
letic gear and free contact 
lenses through Gear Up 
Grants. The program also 
offers eye care professionals 
resources to engage 
teens and coaches 
in their communi¬ 
ties. 

As part of 
“Contact Sports,” 
CooperVision is 
giving away a total 
of $25,000 in Gear 
Up Grants, in 
which teens can 
compete to win funding for 
essential sports gear, includ¬ 
ing free CooperVision contact 
lenses for those who need 
them. Ten grants in total will 
be awarded, and submissions 
will be accepted from May 3, 
2010, to June 15, 2010, 
online at www. my contact- 
sports, com. 

Additionally, the practi¬ 
tioners’ site at www. my 
contactsports.com is now live 
with sharable content that can 
give eye care professionals a 
competitive edge with teens 
by offering tools they need to 
attract new patients, build 
their practice and become a 
resource for teen vision cor¬ 
rection in their local commu¬ 
nity, including: 

❖ In-office materials about 
the exciting Gear Up Grants 
program available for patients 
❖ Tools and content to help 
build their practice: 


❖ Contact Sports local 
event guide - a guide to host¬ 
ing and publicizing fitting 
events in the community 

❖ Social media guide - 
a guide to leveraging social 
media-like Facebook and 
Twitter-to build their practice 

❖ Patient e-mails- a 
template e-mail for eye care 
professionals to send to teen 
patients and their parents 

To help spread the word 
about the “Contact Sports” 


program, Donald Teig, O.D., 
has partnered with 
CooperVision to educate 
teens about the relationship 
between healthy vision and 
sports performance. 

Dr. Teig has found in his 
practice that teens’ athletic 
performance can benefit from 
wearing contact lenses and 
that teens can also become 
lifetime loyal patients. 

To reach out to teens and 
let them know about the Gear 
Up Grants, Coopervision has 
teamed up with gold-medal- 
winning soccer star Heather 
O’Reilly and Daniel Dhers, 
BMX biking phenom and 
Dew Tour winner. 

Changing to contact lens¬ 
es helped give Heather and 
Daniel the competitive edge 
they need to excel - not only 
enhancing their vision, but 
also boosting their confidence 
levels. 


The program also 
offers eye care 
professionals 
resources to engage 
teens and coaches in 
their communities. 
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INDUSTRY NEWS 


Transitions relaunches SolFX™ site, adds interactive content 


T ransitions Optical, Inc. 
announced today the 
re-launch of the 
Transitions® SolFX™ Web 
site, www. Transitions 
SolFX.com. 

The sun wear site’s new 
design and interactive content 
are intended to help visitors: 
❖ Better understand how 
Transitions SolFX sun lenses 
differ from traditional, fixed- 
tint sunglasses; 

♦> Experience how adaptive 
sunwear can help improve 
visual performance outdoors; 
❖ Determine which 
Transitions SolFX product(s) 
may be right for them. 


“We want visitors to 
leave the site knowing why 
adaptive sunwear is so impor¬ 
tant for visual performance 
during outdoor activities and 
have a better understanding 
about which of our products 
will best meet their lifestyle 
needs,” said Grady Lenski, 
global director, Transitions 
sunwear. 

New and improved fea¬ 
tures include: 

♦> Product- and activity- 
specific demonstration tools 
and content 

❖ Photography and pur¬ 
chasing information 
♦♦♦ New Transitions SolFX 


video 

The new demonstration 
tools allow users to simulate 
the experience of wearing 
Transitions SolFX sunwear in 
changing light conditions dur¬ 
ing the following outdoor 
activities: golf, driving, 
motorcycle riding, water 
activities, hiking, running and 
walking. 

The demonstration tools 
are segmented by product and 
each feature a comparison of 
a Transitions SolFX sun lens 
versus a traditional, fixed-tint 
sun lens. 

The site includes links 
for visitors to learn more 

-■- 


Essilor, Transitions offer XTRActive lenses 


E ssilor of America, 

Inc., and Transitions 
Optical, Inc., 
announced the launch of 
Transitions® XTRActive™ - a 
new and advanced offering 
in the Transitions family of 
photochromic products. 

These new lenses are 
designed for patients who 
spend much of their day in 
bright, sunny conditions and 
desire to have the darkest 
everyday lenses available. 

Transitions XTRActive 
lenses are not a replacement 
line for Transitions VI lens¬ 
es, which will continue to be 
available for the foreseeable 
future. 

“Transitions XTRActive 
lenses represent an additional 
choice in everyday lenses 
and are perfect for patients 
who want an extra-dark lens 
outdoors,” said Carl Bracy, 
vice president of marketing 
for Essilor of America. “The 
ideal lens wearer may spend 
most of their time outdoors, 
or in bright and sunny condi¬ 
tions, and may prefer a slight 
indoor tint.” 

Transitions XTRActive 
lenses are the best everyday 
Transitions lenses for extra 
darkness at all temperatures. 

Unique lens features 
include a slight tint when 
indoors, a very dark tint 


when outdoors and a slight 
activation behind the wind¬ 
shield of a car, which is 
dependent on windshield 
shape and inclination as 
well as the position of the 
driver. 

Essilor now offers these 
lenses in the following prod- 


4.00, 5.50, 6.50 
Add Power: 0.75 to 3.50 
Cylinder: Up to -4.00 
❖ Varilux® Physio® 
Airwear Transitions 
XTRActive Gray 
Index: 1.59 

Power Range: +6.00 D to 
-10.00 D 




"Transitions XTRActive lenses 
represent an additional choice 
in everyday lenses and are 
perfect for patients who want an 
extra-dark lens outdoors." 


uct specifications: 

❖ SFSV AS Airwear® 
Transitions XTRActive Gray 
Index: 1.59 

Power Range: +8.00 D to 
-10.00 D 

Base Curves: 0.25, 0.50, 

1.25, 2.50, 3.00, 3.50, 3.62, 
4.00, 4.50, 5.25, 6.00, 6.75, 

7.25, 8.00 

Cylinder: Up to -4.00 
♦♦♦ Accolade® Airwear 
Transitions XTRActive Gray 
and Accolade Freedom™ 
Airwear Transitions 
XTRActive Gray 
Index: 1.59 

Power Range: +6.00 D to 
-10.00 D 

Base Curves: 2.00, 3.00, 


Base Curves: 1.75, 3.00, 
4.00. 5.50, 7.25 
Add Power: 0.75 to 3.50, 
4.00 

Cylinder: Up to -4.00 
♦♦♦ Varilux Physio 
Enhanced™ Airwear 
Transitions XTRActive Gray 
Index: 1.59 

Power Range: +6.00 D to 
-10.00 D 

Add Power: 0.75 to 3.50, 
4.00 

Cylinder: Up to -6.00 
Additional product 
information can be found on 
Essilor’s brand Web sites at 
www.airwear.com, www. 
accoladelenses.com and 
www.VariluxUSA.com. 



about the Transitions 
Championship for Healthy 
Sight, a PGA Tour event, and 
the Garmin-Transitions pro 
cycling team. 

It also has tools for eye- 
care professionals to learn 
more about product specifics 
and availability and an oppor¬ 
tunity for visitors to sign up 
to receive updates on new 
products and general informa¬ 


tion. 

Transitions SolFX sun 
lens products include: 
Definity Fairway™ 
Transitions® SolFX™, 
Drivewear® Transitions® 
SolFX™, iRx® Xperio® 
Transitions® SolFX™, Neox® 
Transitions® SolFX™, Oakley® 
Transitions® SolFX™, and 
Shield Tech™ Transitions® 
SolFX™ motorcycle visors. 


TVCI, Wharton School to 
host first Chief Executive 
Optometrist™ Webinar 

The Aresty Institute of Executive Education at the 
Wharton School of the University of Pennsylvania and 
The Vision Care Institute™, LLC, announced that they will 
host the first Chief Executive Optometrist™ Webinar 
developed specifically for optometrists. 

This exclusive online learning offers both new and 
established optometrists executive-level education that will 
help them achieve higher levels of success in their prac¬ 
tices. 

Scheduled for Tuesday, June 8, 2010, at 8 p.m. 

EDT, the Webinar will focus on decision framing. 

This one-hour interactive course will examine strate¬ 
gies for framing problems and demonstrate when and 
how to apply them. 

It also will show doctors how to deconstruct more 
complex challenges and offer strategic approaches for 
addressing key issues. 

All theoretical aspects of the course are illustrated 
through practical examples directly applicable to the 
contact lens practice. 

The Chief Executive Optometrist™ Webinar will be 
presented by Kathy Pearson, Ph.D., adjunct associate 
professor, Operations and Information Management 
Department at the Wharton School, and Walt West, 
O.D., program director at The Vision Care Institute™, 
and is available at no cost to participants. 

For more information and/or to register, visit 
www. tvciedu. com . 
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EHR, 

from page 32 

who have become Medicare 
providers, since the system 
was launched in 2003, are 
already in the databank. 
However, many who became 
providers prior to that time 
are not. Practitioners can 
determine if they are already 
listed in PECOS by consult¬ 
ing the Medicare Ordering/ 
Referring Report ( www.cms. 
hhs. gov/MedicareProvider 
SupEnroll/D ownloads/'Orderi 
ngReferringReport.pdf), call¬ 
ing their designated Medicare 
carrier or A/B MAC, or by 
accessing Medicare’s special 
PECOS Web site {https:// 
pecos. cms. hhs. gov/pecos/ 
login.doc). 

Information on how to 
enroll in Medicare through 
PECOS can be found on the 
Medicare Provider/Supplier 
Enrollment Web Site (www. 
cms. hhs. gov/Me dicare 
ProviderSupEnroll). 

Will EHRs mean my 


examinations will take 
longer? - Yes, at least initial- 

iy- 

However, that is because 
the EHRs facilitate the collec¬ 
tion of more information than 
most practitioners now gather 
in the course of an exam. 

That extra information 
will help facilitate an expand¬ 
ed primary care role for the 
optometrist through services 
such as nutrition or lifestyle 
counseling, and diagnosis of 
systemic conditions. 

Moreover, as EHR use 
becomes part of the practice 
routine, exams do not neces¬ 
sarily take any longer than in 
the past. 

Because the EHRs are 
interactive, practitioners may 
be able to call down informa¬ 
tion from the files of other 
health care providers - or 
from the practice’s own files 
from previous patient visits. 
Staff, as opposed to practi- 


OGS, 

from page 31 

his Vision Source colleagues 
in San Diego and elsewhere. 
His passion for our cause has 
translated into significant 
donations from many others. 
We are pleased to be able to 


recognize Michael for his 
outstanding efforts.” 

Optometry Giving Sight 
{www.givingsight.org) is a 
joint initiative of the World 
Optometry Foundation 


Optometry Online 

Do more than just read it online 



AQA mppn'ta'TS tnivc suicmK lo Optometry 
rantem on the Journal's website 

www.optometryjaon.com. Tliis fuM-texl site 
offers a variety of features and functions. 
Including: 

* Searchable full-test versions of each 
article, with the ability to save searches 



In addition, the Journal's website features a "Submit Tour Manuscript” link 
that directs authors to the Elsevier Editorial System (EES) website 
chttpiZ/ccK.vIsvvicr.vuiii/optiii/i' where authors will find anfrjdiuilLoii oil 
author (piitldiiws, submissions, and manuscript |]repaial ion. 



tioners, will also be able to 
enter much of the informa¬ 
tion. 

♦> I am a part-time solo 
practitioner nearing retire¬ 
ment; is there a system for 
me? - Yes, EHR systems are 
scalable to make them practi¬ 
cal for practices with only 
one practitioner and limited 
staff. And ARRA incentive 
program rules allow even 
health care practitioners in 
part-time practices to earn 
incentive payments. 

For an extended list of 
common questions and 
answers on EHRs, see the 
Practice Strategies section of 
the May issue of Optometry: 
Journal of the American 
Optometric Association. 

A compilation of the 
most common questions and 
answer on EHR incentive 
programs will appear in the 
June issue of Optometry. 


(WOF), the International 
Centre for Eyecare 
Education (ICEE) and the 
International Agency for the 
Prevention of Blindness 
(IAPB) and supports the 
goals of VISION 2020: The 
Right to Sight, an initiative 
of IAPB and the World 
Health Organization (WHO). 

VISION 2020 aims to 
eliminate avoidable blindness 
by the year 2020, in order to 
give all people in the world 
the right to sight. 

Dr. Goldsmid pointed 
out that there are multiple 
ways of contributing, all of 
which add up to make a dif¬ 
ference. He also uses his lab 
and credit card cash rebates 
as donations to the cause. 

“My greatest joy would 
be for other optometrists to 
fully participate in this effort 
to what has proven to be 
such a worthy, inspirational 
and achievable cause,” Dr. 
Goldsmid said. 

For more information on 
Optometry Giving Sight, 
contact Alyssa Harvey at 
alyssa. harvey @ givingsight. 
org. 


10 things optometrists 
should do right now to 
implement EHRs 

1. Formulate a strategy for the implementation of certi¬ 
fied EHRs in your practice. 

2. Know the major EHR implementation deadlines: 

❖ Nationwide Health Information Network launch - 
2014 

❖ American Recovery and Reinvestment Act (ARRA) EHR 
incentive program begins - January 1, 2011 

❖ Medicare payment penalties for non-EHR begin - 
2015. 

3. Consider how EHRs can be used to enhance patient 
care - not just perform practice management or claim fil¬ 
ing functions. The best way is to review federal govern¬ 
ments proposed standards for the "meaningful use" of 
electronic health records (see Electronic Health Records 
Objectives in the Practice Strategies section of the April 
edition of Optometry: Journal of the American Optometric 
Association). The AOA will make the finalized criteria 
available as soon as it is released. 

4. Determine if your practice software will provide the 
functions necessary for meaningful EHR use (and meet 
federal EHR certification standards.) 

5. Become familiar with the federal American 
Reinvestment and Recovery Act HiTECH inventive pro¬ 
grams for EHR utilization. Determine which incentive pro¬ 
gram (Medicare or Medicaid) will be best suited to your 
practice. Understand the exact benefits, limitations, qualifi¬ 
cations and payment provisions for each. "Early 
adopters" will face the fewest qualifying hurdles and 
receive the largest incentive payments. 

6. Begin participating in the Medicare Physician Quality 
Reporting Initiative (PQRI) that provides its own incentives 
for EHR use - and will be required for meaningful use of 
EHRs (See AOA Web site Medicare Physician Quality 
Reporting Initiative page - www.ooo.org/pqri.xml). 

7. Begin e-prescribing pharmaceuticals (using a two- 
way, interactive e-Rx system); a requirement for meaning¬ 
ful EHR use that can also help practitioners earn 
Medicare e-prescribing bonuses and avoid Medicare 
payment penalties (See the AOA Web site Health 
Information Technology page e-Prescribing Section 
www. aoa.org/HIT.xml). 

8. Discuss EHRs with your staff. Consider appointing a 
practice technology officer who will oversee implementa¬ 
tion and serve as the administrator of record for online 
functions associated with EHR utilization. Consider how 
staff will be trained in EHR use and assist in implementa¬ 
tion. 

9. Budget intelligently for EHR use considering the 
potential benefits - and limitations - of incentive and 
bonus programs. Include possible purchase of digital clini¬ 
cal instrumentation that may complement EHR practice. 

10. Plan now to attend the AOAs Enhancing Patient 
Care through Implementation of EHRs continuing educa¬ 
tion course. Monitor AOA media and the AOA Web site 
EHR page ( www.ooo.org/EHR.xml) for further advisories 
on EHR implementation. 
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2010 


Obtometry’s 


MEETING 


Gaylord Palms H Resort & Convention Center, near Orlando, FL 
Conference June 16-20,2010 Exhibits: June 17-19, 2010 


Register Today, Don’t Delay! 


Premium Rate Deadline May 18 



POSSIBILITIES 




MEETING 


April 2 - May 18 premium rates apply for Optometry’s Meeting . After May 18, onsite rates will apply. 

Register by May 18 to get these premium CE prices! 

• April 2 - May 18: $35 per hour 

• After May 18: $40 per hour 


More reasons why you can’t afford to miss Optometry’s Meeting - : 

• Renowned Exhibit Hal! with the latest products and services for your practice 

• 30 hours of FREE CE and over 200 hours of education on an array of topics 

• Included in your Registration is the Wednesday Night Welcome Reception, Exhibit Hal! events, 
Thursday morning’s Opening General Session, Friday night’s many receptions, and Saturday night’s 
Presidential Celebration 


To register and learn more about Optometry’s 
Meeting 9 , visit www.optometrysmeeting.org 

Unparalleled CE, 200+ Exhibitors, House of Delegates, 
Professional Interaction - Optometry’s Meeting®. 
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MEETINGS 


May 

AOA PRACTICE TRANSITIONS 
May 1 3, ChicaGo 
A comprehensive one-day seminar 
covering the fundamentals of buying 
or selling a practice. 
314/983-4245 

www.aoa.org/practice-transitions 
CMBucki ng ha m@aoa. org 

2010 CALIFORNIA REGIONAL 

VISION THERAPISTS' FORUM 

The Optometric Extension Program 

Foundation 

May 14-15, 2010 

Crown Plaza Hotel, San Diego 

(Mission Valley), CA 

Lyna Dyson, COVT 

858/748-6210 

visionhlp@juno.com 

www.oepf.org/calendar, php 

CLINICAL EYE CARE 

CONFERENCE 

Nova Southeastern University 

College of Optometry 

May 14-16, 2010 

Nova Southeastern University Main 

Campus, Ft. Lauderdale, Florida 

954/262-4224 

oceaa@nova.edu 

www.optometry.nova.edu/ce/ 

SC OPTOMETRIC PHYSICIANS 
ASSOCIATION AND THE NSU 
OKLAHOMA COLLEGE OF 
OPTOMETRY 
LASER THERAPY FOR THE 
ANTERIOR SEGMENT 
May 20-22, 2010 
Charleston, SC 
1-877-799-6721 
FAX: 803/799-1064 
i nfo@sceyedoctors. com 

PENNSYLVANIA OPTOMETRIC 

ASSOCIATION 

SPRING CONGRESS & 

EDUCATIONAL CONFERENCE 

May 21-23, 2010 

Seven Springs Resort, Champion, 

Pennsylvania 

llene Sauertieg 

717/233-6455 

www. poaeyes. org 

OPTOMETRIC BUSINESS 
AAANAGEMENT SYMPOSIUM 
Tennessee Optometric Association 
and CIBA/Essilor's Management & 
Business Academy 
May 22-23, 2010 
Opryland Hotel, Nashville, TN 
Bridget Jones 
1-800-451-2438 
bridget@usit.net 
www.toaonline.org 

CE IN ITALY 

2010 CONFERENCES 


May 23-25, 2010 

Cinque Terre, Italy 

James L. Fanelli, O.D., FAAO 

910/452-7225 

FAX: 910/452-7229 

jamesfanelli@ceinitaly.com 

www.CEinltaly.com 

CE IN ITALY 
2010 CONFERENCES 
May 27-29, 2010 
Rome, Italy 

James L. Fanelli, O.D., FAAO 

910/452-7225 

FAX: 910/452-7229 

jamesfanelli@ceinitaly.com 

www.CEinltaly.com 

June 

GEORGIA OPTOMETRIC 
ASSOCIATION 

GOA 106TH ANNUAL MEETING 
June 3-6, 2010 

Sawgrass Marriott Golf Resort & Spa 
Vanessa Grosso 
800/949-0060, ext. 1 
FAX: 770/961-9965 
vanessgoa@aol .com 
www. g oa eyes .com 

MAINE OPTOMETRIC 
ASSOCIATION 

JUNE "SUMMER" CONFERENCE 
June 4-6, 2009 

Harborside Hotel & Marina, Bar 
Harbor, Maine 
Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 

UTAH OPTOMETRIC 

ASSOCIATION 

UOA ANNUAL CONGRESS 

June 4-6, 2010 

7ermatt Resort, Midway, Utah 

Clive Watson 

801/364-9103 

uoa@xmission.com 

www. uta heyedoc. org 

WEST VIRGINIA OPTOMETRIC 

ASSOCIATION MID-YEAR 

MEETING 

June 4-6, 2010 

The Bavarian Inn, Shepherdstown, 
West Virginia 
Chad D. Robinson 
304/720-8262 
www.wvoa.com 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
ANNUAL SPRING CONGRESS 
June 5-7, 2010 
Myrtle Beach, South Carolina 
Sue Gardner 
252/237-6197 
FAX: 252/237-9233 
nceyecare@aol .com 
www.nceyes.org (March 2010) 


NOVA SOUTHEASTERN UNIVERSI¬ 
TY COLLEGE OF OPTOMETRY 
SPRING DOUBLE HEADER: INTER¬ 
DISCIPLINARY MANAGEMENT OF 
THE DIABETES PATIENT AND RETI¬ 
NA UPDATE 2010 
April 10-1 1, 2010 
Nova Southeastern University Main 
Campus Ft. Lauderdale, Florida 
954-262-4224 
oceaa@nova.edu 
http:/ / optometry.nova.edu/ce/ 

108TH ANNUAL CONVENTION 
VOA MIDDLE ATLANTIC 
CONTINUING EDUCATION 
CONFERENCE & 
PARAOPTOMETRIC EDUCATION 
CONFERENCE 

Virginia Optometric Association 
June 1 1-13, 2010 
Norfolk Waterside Marriott, Norfolk, 
VA B. Bennett Keeney, Jr. 
804/6430309 
voaeyedocs@aol. com 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

ANNUAL CONVENTION, PLUS 
AOA EHR PRPOGRAM 
June 1 1-13, 2010 
Hilton Hotel, Lafayette, LA 
Dr. Jim Sandefur 
318-3350675 
optla@bellsouth.net 

TROPICAL CE 
DISNEY CRUISE 2010 
June 13-18, 2010 
M / S Disney Wonder 
Stuart Autry 
281/808-5763 
FAX: 281/274-9338 
SAutry@TropicalCE.com 
www.tropicalce.com 

OPTOMETRY'S MEETING® 

June 16-20, 2010 
Gaylord Palms® Resort & 
Convention Center 
Orlando, FL 

www.optometrysmeeting.org 

AOA PRACTICE TRANSITIONS 
June 16, 2010 

Optometry's Meeting®, Orlando, 
Florida 

Cathy Buckingham 
314/983-4245 
cm bucki ng ha m@aoa. org 
www.aoa.org/practice-transitions 

July 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
July 1-11, 2010 

Scandinavia and Russia, Aboard the 
Star Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

THERAPEUTIC PHARAAACEUTICAL 
AGENTS CERTIFICATION COURSE 
Nova Southeastern University 
College of Optometry 
July 8-22, 2010 

Nova Southeastern University Main 
Campus, Ft. Lauderdale, Florida 
954/262-4224 
oceaa@nova.edu 
www.optometry.nova.edu/ce/ 


ANNUAL CONVENTION 

NATIONAL OPTOMETRIC 

ASSOCIATION 

July 14-18, 2010 

Hilton Caribe, San Juan, Puerto Rico 

Melantha Nephew, O.D. 

972/296-0100 

Noa.2020@yahoo.com 

www. nationaloptometricassocia- 

tion.org 

COLORADO OPTOMETRIC 
ASSOCIATION AND THE 
MOUNTAIN STATES CONGRESS 
OF OPTOMETRY 
COLORADO VISION SUMMIT 
July 15-18, 2010 
Steamboat Grand Hotel (doctor's 
program), Sheraton Steamboat Hotel 
(para program & exhibits), 

Barbara Zablotny 

303/863-9472 

877/691-2095 

barbaraz@visioncare.org; 

cvs@visioncare.org 

www.visioncare.org 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

WALL-EYE CONFERENCE 

July 15-19, 2010 

Dogskin Lake Lodge, Manitoba, 

Canada 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds. net 

www. woa-eyes. org 

IOWA OPTOMETRIC 
ASSOCIATION 

OKOBOJI OPTOMETRIC MEETING 

July 16-18, 2010 

The Inn, Okoboji, Iowa 

Chris Halsten 

800/444-1772 

FAX: 515/222-9073 

chrish@iowaoptometry.org 

www.iowaoptometry.org 

VOA CODING FOR CURRENCY 
VIRGINIA OPTOMETRIC 
ASSOCIATION 
July 17-18, 2010 
Hilton Hotel, Virginia Beach, VA 
Bruce Keeney 
804/643-0309 
voaeyedocs@aol. com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

July 17-24, 2010 

Alaska (Inside Passage), Aboard the 

Golden Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE 
July 22-24, 2010 
Snow King Conference Center, 
Jackson Hole, Wyoming 
DanJ. Lex 
307/637-7575 
FAX: 307/638-8472 
www. nrocmeet ing.com 

ANNUAL CONVENTION 
FLORIDA OPTOMETRIC 
ASSOCIATION 
July 22-25, 2010 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months 7 lead time. 



Orlando Hilton, Orlando, FL 
Kellie B Webb 
800-399-2334 


SACRAMENTO VALLEY 

OPTOMETRIC SOCIETY 

SVOS Tahoe Seminar 

July 23-25, 2010 

Embassy Suites Resort, South Lake 

Tahoe, California 

916/4470270 

jerrysue@svos.info 

www.svos.info 

1 14TH MOA SUMMER SEMINAR 

MICHIGAN OPTOMETRIC 

ASSOCIATION 

July 30-August 1, 2010 

Boyne Mountain Grand Lodge, 

Boyne Falls, Michigan 
Pam Steffy 
517/4820616 
FAX: 517/482-1611 
pam@themoa.org 
www.themoa.org 

August 

SOUTHWEST FLORIDA 
OPTOMETRIC ASSOCIATION 
EDUCATIONAL RETREAT 2010 
August 6-8, 2010 
Captiva Island, Florida 
Brad Middaugh, O.D. 
239/481-7799 or 239/542- 
4627 

FAX: 239/481-3739 
e-mail: swfoa@att.net 
www.genesisgt.com/swfoa 

MOTOR TRAINING WITHIN 
VISION THERAPY 
NORTHERN CALIFORNIA 
REGIONAL CLINICAL SEMINAR 
THE OEP FOUNDATION 
August 14-15, 2010 
Palo Alto VA Medical Center, Palo 
Alto, CA 

Thomas Headline, COVT 
408/528-9509 
FAX: 408/528-9509 
info@headlinevisionenterprises.com 
www.oepf.org/calendar, php 

SC OPTOMETRIC PHYSICIANS 

ASSOCIATION AND THE NSU 

OKLAHOMA COLLEGE OF 

OPTOMETRY 

SCOPA 103RD ANNUAL 

MEETING 

August 26-29, 2010 

Myrtle Beach Marriott Grande Dunes 

Jackie Rivers 

803/799-6721 or 877/799- 
6721 

FAX: 803/799-1064 
i nfo@sceyedoctors. com 
















SHOWCASE 


Do You Need Assistance With: 

* Selling or Buying A Practice? 

* Appraisal for Buy/Sell or Legal 

(Estate or Divorce) Purposes? 

* Improving Your Business Efficiency 
and Net Revenues? 

* Managing Your Staff Better? 

Then you need the leader in practice 
management consulting, 

John Gay & Associates of Denver, CO. 

Since 1980 Dr. John Gay has assisted over 2,800 O.D.'s 
and over 450 M.D.'s with their personal business and practice 
needs. He has assisted with over 1,100 buy/sells and over 1,900 
ophthalmic appraisals. You deserve only the best, be sure to get 
only the best - call 303.692.8001 today for a proven pathway to 
your success and future. Helping private practitioners always, 
John Gay, LLD, RFP, CIS, RFC, MCEP 
Visit us at 

www.johngay.biz 



a Hike-Buddy!" 


At the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
an inviting way to "take a hike”, or bike, go whitewater 
rafting, flyfishing, golfing or just take a drive in our park/s. 
(Grand Teton & Yellowstone) 

Speakers: 
Dr. Jimmy Bartlett 
Dr. Leo Semes 
Dr. Louise Sclafani 
Dr. Joseph Sowka 

For more information about our 
17 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 22-24, 2010, 
please contact us at: 

Northern Rockies 
Optometric Conference 
716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 
www.NROCmeeting.com 


NEW Digital PD Ruler 





R button measures right eye L button measures left eye 

No button measures distance between both eyes 
Very accurate and responsive digital disp/ay 
Automatic shutoff when placed on level surface 

Gcjfcferv Ophthalmias 

tirtio aovinn tools 

0OO-6S9-22SO guIdonopfttnaImics. com 

web search ”17005" also visit for extensive product offerings 


Visit the 
AOA Web 
site 
at 

www.aoa.org 


PRETESTING 4 LESS 


The motorized OT-2000 Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT. 



OP7INQV1ICS 


It's What the Best 
Pretest on! 

800 - 522-2275 

wvm.optinomlcs.com 

Sales@optinofnics.com 




STATE UNIVERSITY OF NEW YORK 

COLLEGE OF OPTOMETRY 


TWO FULL-TIME CLINICAL FACULTY 
POSITIONS 

The State University of New York College of Optometry invites nominations 
and applications for the following two full-time clinical faculty positions start¬ 
ing July 2010. 

Primary Care including Ocular Disease 
Rehabilitation (head trauma, visual therapy) and Pediatrics 

As the clinics have a scholarly mission within the College's overall academic 
program, the candidates should have excellent clinical and teaching skills com¬ 
bined with leadership abilities and intellectual curiosity. Both positions may 
include working at satellite clinics. The successful applicant will be expected 
to contribute to the College's mission in the areas of patient care, teaching, 
scholarly activity and possible participation in clinical research. 

The position requires a Doctor of Optometry degree with full scope licensure 
in New York State. An advanced degree and/or residency training will be 
required. Salary is commensurate with education, training, and experience. 

Applications should be sent to: 

Richard Soden, O.D., FA AO 
VP for Clinical Affairs 
SUNY College of Optometry 
33 West 42nd Street 
New York, NY 10036 
212-938-4036 

Email: rsoden@sunyoptedu 

For more information about the College, visit our website www.sunyopt.edu 
The College is an Equal Opportunity Employer. 


may 10,2010 ;!!!!!!> 39 


































SHOWCASE 


MIDWESTERN UNIVERSITY 
ARIZONA COLLEGE OF OPTOMETRY 


New Position Announcement 

Midwestern University provides undergraduate, graduate, and post graduate education in the health sciences on its campuses in Downers Grove, Illinois and Glendale, 
Arizona. The University excels by providing an interdisciplinary learning environment for students in a variety of health care disciplines, including osteopathic medicine, 
pharmacy, dentistry, podiatry, occupational therapy, physical therapy, physician assistant studies and many others. The Glendale, Arizona Campus, located 15 miles 
northwest of downtown Phoenix, is 145 acres with state of the art facilities in a peaceful setting. The Arizona College of Optometry initiated its Doctor of Optometry 
program in September 2009. 

Position Title: Full-time tenure track and non tenure track positions 

Responsibilities: Candidates are expected to teach courses and/or laboratories in one or more of the following areas: Vision Science, binocular vision, ophthalmic and 
visual optics, optometric theory and methods, contact lenses, low vision rehabilitation, legal issues and practice management Candidates must be willing to actively 
participate in curricular assessment, professional development, student counseling and service activities within the college, university and the community. The college Is also 
seeking faculty in primary and specialty clinics such as low vision rehabilitation, contact lenses, vision therapy sports vision, prosthetic eyes and electrodiagnosis. Successful 
candidates are also expected to be involved in research and scholarly activities. 

Qualifications: Candidates must possess a Doctor of Optometry degree from an ACOE accredited institution. Preference will be given to candidates with a Residency, MPH, 
MS, MBA or PhD in Vision Science or related field. 

Salary: Salary will be commensurate with qualifications and experience. 

Application: Review of applications will begin immediately and continue until the positions are filled. The candidate must submit a letter of application outlining interest in 
the position, curriculum vitae, and the names and contact information of at least three professional references. The materials may be submitted in paper or electronically to 
the Search Committee Co-Chairs: 

Dr. Scott Schatz, Associate Dean for Academic Affairs: sschat@midwestern.edu 
Dr. Christina Sorenson, Assistant Dean for Clinical Education: csoren@midwestern.edu 

Midwestern University 
Arizona College of Optometry 
19555 N. 59th Avenue, Glendale, AZ 85308 
Fax: (623) 572 3911 

Midwestern University is on Equal Opportunity / Affirmative Action employer. 




COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a thriving center for health care and veterinary 
education in Pomona, California, is headquarters to nine colleges - Optometry, Dental 
Medicine, Podiatric Medicine, Graduate Biomedical Sciences, Allied Health, Graduate 
Nursing, Osteopathic Medicine, Pharmacy, and Veterinary Medicine. The University values a 
diverse community and is committed to unparalleled excellence in its faculty, staff and students 
(www.westernu.edu). 

The Western University College of Optometry seeks applicants for the positions: 

Chief of Optometric Staff - Eye Care Center 
Director of Clinical Education 

Candidates should have a record of distinguished academic accomplishments and a passion for 
excellence in teaching, scholarship, service, leadership, and patient care. 

Faculty rank and administrative appointment will be commensurate with experience and 
expectations of future accomplishments. Salary and benefits are competitive. Requirements 
include attainment of the Doctor of Optometry (O.D.) degree and a license to practice 
optometry in the state of California or the ability to obtain such license within one year of 
appointment. 

Applicants should submit the following electronically to Daniel Kurtz, PhD, OD, 
Associate Dean of Academic Affairs, to dkurtz@westernu.edu. 

• Cover letter explaining how the applicant's background meets the requirements 
for the desired position including examples of experience, philosophy, and goals. 

• Current curriculum vita 


Positions will remain open until filled. 


Western University of Health Sciences is an equal opportunity employer. 


SOUTHERN 
COLLEGE OF 
OPTOMETRY 



Southern College 
of Optometry 
is an 

affirmative action, 
equal opportunity 
employer. 


Clinical Chief of Service, 

Adult Primary Care 

The Southern College of Optometry invites applications for the 
full-time Faculty position of Chief of Adult Primary Care in The 
Eye Center. Applicants should have an OD degree with a minimum 
of 7 (seven) years in optometric practice as well as experience in 
a clinical teaching environment. Managerial experience is also 
required. Applicants mustqualifyfor licensure inTennessee including 
therapeutic and injectable certification. Residency certification is 
preferred. 

The Chief of Adult Primary Care is the immediate administrator of 
Faculty/staff doctors in Service Area. The Chief works under the 
general direction of the Chief of Staff and is responsible for daily 
management including patient care and quality assurance in the 
Adult Primary Care Service Area. The Chief assists the Chief of 
Staff and Executive Director of Clinical Programs regarding the 
implementation of the Clinical Curriculum. 

The successful applicant will have a proven track record in 
administration, personnel management and excellence in patient 
care. The successful applicant should be conversant in clinical 
protocols relevant to a practice setting similar to that of The Eye 
Center. He/She must have demonstrated a clear potential to 
assume a leadership role in a dynamic health care and educational 
environment. 

Applicants must submit a letter of intent and curriculum vitae by 
June 18, 2010 to: Dr. Lewis Reich, Vice President for Academic 
Affairs, c/o Southern College of Optometry, 1245 Madison Ave., 
Memphis, TN 38104. A complete job description may be obtained 
by contacting Dr. James E. Venable, Executive Director of Clinical 
Programs c/o The Eye Center at SCO. 1225 Madison Ave., Memphis, 
TN 38104. 
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SHOWCASE 


UNIVERSITY OF 

WATERLOO 


School of Optometry 

Clinical Faculty Position (Ocular Disease) Clinical Lecturer 

The University of Waterloo School of Optometry is seeking qualified applicants 
for a full-time position in the faculty category of clinical lecturer. The successful 
candidate will have completed an accredited residency in ocular disease (or 
equivalent). Preference will be given to candidates with additional practice 
experience in a disease management-intensive environment. The range of duties 
could include intern supervision, didactic and clinical laboratory teaching, and 
direct patient care. Strong interest in clinical education and direct patient care 
essential. Applicants should be eligible for a general or academic certificate of 
registration with the College of Optometrists of Ontario. Applicants would 
ideally be able to take up the position September 1, 2010. Salary is negotiable 
within a range commensurate with experience and qualifications. 

A letter of application, curriculum vitae and three confidential letters of reference 
should be sent to: 

Dr. Thomas Freddo, Director 
School of Optometry 
University of Waterloo 
Waterloo, Ontario, Canada 
N2L 3G1 

Evaluation of candidates will continue until the position is filled. 

www.optometry.uwaterloo.ca 

All qualified candidates are encouraged to apply; however Canadians and 
permanent residents will be given priority. The University of Waterloo 
encourages applications from all qualified individuals, including women, 
members of visible minorities, native peoples, and persons with disabilities. 


SOUTHERN 
COLLEGE OF 
OPTOMETRY 



Southern College 
of Optometry 
is an 

affirmative action, 
equal opportunity 
employer. 


Clinical Chief of Service, 

Pediatric Primary Care 

The Southern College of Optometry invites applications for the full¬ 
time Faculty position of Chief of Pediatric Primary Care in The 
Eye Center. Applicants should have an OD degree with a minimum 
of 7 (seven) years in optometric practice as well as experience in 
a clinical teaching environment. Managerial experience is also 
required. Applicants mustqualifyfor licensure inTennessee including 
therapeutic and injectable certification. Residency certification is 
preferred. 

The Chief of Pediatric Primary Care is the immediate administrator 
of Faculty/staff doctors in Pediatric Primary Care Service Area. 
The Chief works under the general direction of the Chief of Staff 
and is responsible for daily management including patient care and 
quality assurance. The Chief assists the Chief of Staff and Executive 
Director of Clinical Programs regarding the implementation of the 
Clinical Curriculum. 

The successful applicant will have a proven track record in 
administration, personnel management and excellence in patient 
care. The successful applicant should be conversant in clinical 
protocols relevant to a practice setting similar to that of The Eye 
Center. He/She must have demonstrated a clear potential to 
assume a leadership role in a dynamic health care and educational 
environment. 

Applicants must submit a letter of intent and curriculum vitae by 
June 18, 2010 to: Dr. Lewis Reich, Vice President for Academic 
Affairs, c/o Southern College of Optometry, 1245 Madison Ave., 
Memphis, TN 38104. A complete job description may be obtained 
by contacting Dr. James E. Venable, Executive Director of Clinical 
Programs c/o The Eye Center at SCO, 1225 Madison Ave., Memphis, 
TN 38104. 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsm ediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

ADHD - Real diagnosis? Excuse? 
Visual component? Treatable? 
What's YOUR role? An open 
forum lecture/discussion meeting 
including research, neurophysiolo¬ 
gy, auditory processing, speech 
and language, visual attention, a 
prescribing pediatrician. June 
3 - 7, 2010 - Pacific University. 
Co-sponsored by OEPF. For 
details: smcorngold@oep.org, 
949-250-8070, www.oepf.org. 


FL-West Coast FOR SALE: Well 
established practice. Owner retir¬ 
ing. Flourishing full scope practice in 
prime location. Call-352-795-3002 

PA-FT Optometrist Full-time 
position available in large 
private practice located in York. 
Professional environment with 
the latest technology. If 
interested, please e-mail 
tracey@weavereye.com or call 
(717)741-4788. 


ST. LOUIS, MO - FULL TIME 
OPTOMETRIST Full time 
optometrist needed for pri¬ 
vate group practice in St. Louis 
County, and St. Charles County. 
Highly progressive, full scope 
primary/medical eyecare with 
state-of-the-art equipment. Great 
benefit and salary package. 
Please forward CV and inquire via 
e-mail to: jjwachter@gmail.com 


Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with vision 
therapy regardless of insurance 
coverage. Expansion Consultants, 
Inc.: Specialists in consulting 
VT practices since 1988. Call 
818-248-3823, ask for Toni Bristol. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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CODES 


FOR OPTOMETRY 


2010 


2010 


S FOR OPTOMETRY 


Item# ODE13 


Item# ODE 13-1 


Item# ODE13-CD 


Item# ODE13-ALL 


Item# CPT 


cpt 

Standard Edition 


"The Official Coding Tool" 

For Your Optometric Practice. 


Y«nj* IrwOr.J Sur.r 


Current Procedural Terminology 
ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

The CMS Documentation Guidelines for the 
Evaluation and Management Services 
The Healthcare Common Procedure Coding System 
The Correct Coding Initiative Edits for common eye 
care codes 

All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


(set of both books) 
Special Member Price $125.00 


(Codes for Optometry book only) 
Special Member Price $65.00 


(Codes for Optometry CD only) 
Special Member Price $65.00 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 


To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


“No health care provider, ff) 

especially a doctor of optometry, 
should be without these key 
references... And they are all included in 
AOA y s Codes for Optometry.” 

Charles B. Brownlow, OD, Associate Director. AOA Third Party Center 
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YOU'VE UPGRADED YOUR PATIENTS TO 
SILICONE HYDROGEL CONTACT LENSES. 

You're halfway there. 


i 

i 

i 

i 

i 

i 


Why upgrade patients to silicone hydrogel 
for healthy, comfortable lens wear, 
without also upgrading their lens care? 

In a multi-cell clinical study in which patients wore 
silicone hydrogel lenses daily wear for 3 months, the 
incidence of significant corneal infiltrative events 
for patients using the leading MPS was 10.2% 
compared to 0.7% for patients using Clear Care® 
Cleaning and Disinfecting Solution! 

That's a powerful difference in patient eye health. 

^ T Corneal infiltrative events can result in 

| interruption to lens wear, patient frustration 

I and increased chair time? 


Incidence of significant 
corneal infiltrative events (CIEs) among 
silicone hydrogel lens wearers 1 





One Bottle Solution 


for Cleaning & olsirtf acting 


CLINICALLY 


PROVEN 

39 

#1 IN COMFORT 


'Healthy 

Lens 

Wear 


Healthy 
Lens Care 


Healthy 

Practice 



Recommend 
Clear Care® Cleaning 
and Disinfecting 
Solution for the health 
of your patients' eyes. 



CIBA0VISION. 

Shared Passion for Healthy Vision and Better Life 


For more information, visit clearcaresolution.com or call 1-800-241-5999. 

References: 1. Diec J, Evans VE, et al. Performance of Polyquad, PHMB and Peroxide Solutions with Silicone Hydrogel Lenses. Invest Ophthalmol Vis Sci. 2009;50:ARVO E-Abstract 5633. 2. Tilia D, et al. Duration of interruption of lens wear due 
to corneal inflammation in silicone hydrogel daily wear. Invest Ophthalmol Vis Sci. 2008;49:ARV0 e-abstract 4834. 

Clear Care, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

© 2009 CIBA VISION Corporation, a Novartis AG company 2009-09-0970G g&s 














